
Clinical Case Review

Name: Margaret Garner Age: 66 years Location: 
Letchworth, Hertfordshire
Retired retail worker.

Medical history: Margaret previously had an active lifestyle 
including exercising with her sister. After retirement (2010) and 
a period of inactivity, her health deteriorated rapidly and she 
began to experience shortness of breath on slight exertion. 
Recently Margaret has attended Hertfordshire Health Walks which 
has improved her capacity for cardiovascular exertion; she can 
walk over 1.5 miles in around 45 minutes and she no longer 
experiences shortness of breath during activities of daily living. 

She has also been diagnosed with Non-Insulin Dependent Diabetes 
Mellitus and consideration was given to commencing oral 
hypoglycaemic medication, but Margaret was keen to avoid this. 
Instead, Margaret has been successful with regular, moderate and
structured exercise to “walk away from diabetes” as her glucose is 
now at a stable, healthy level. 

She also has glaucoma.

Social and family history: Margaret spent her formative years in 
Yorkshire but moved frequently. As a result she has 4 siblings 
living in the East of England and extended family in Hull but 
relatively few friends. Attending Hertfordshire Health Walks has
significantly expanded Margaret’s social contacts and she feels 
that the Hertfordshire Health Walks Leaders are a “friend as well 
as a leader”.

A rapid deterioration in health in a 
previously fit and well woman 
prompts successful management 
including regular walking



Hertfordshire Health Walks are an ideal referral pathway for effective exercise:
• FREE • Graded walks between 20-90 minutes • Suitable for all ages and abilities • Local, short 

and free • Sociable – walk in groups and meet new people • Strengthen your heart, muscles and 
bones • Good for your wellbeing – de-stress and increase your confidence
T: 01992 588433 E: Healthwalks.cms@hertfordshire.gov.uk W:www.hertfordshirehealthwalks.org
facebook.com/hertfordshirehealthwalks or twitter.com/hertshealthwalk

Review of systems: Global overview: Mobile, talkative. Some 
increased work of breathing on exertion observed. Central and 
peripheral nervous system: No abnormality detected. Respiratory: 
Mild shortness of breath on moderate exertion but recovers quickly 
at rest. Cardiovascular: No abnormality detected. Musculoskeletal: 
Margaret’s gait is remarkably good and some of her movements are 
playful and particularly energetic such as when she was observed
passing under a jet of water emanating from a fountain! 
Psychiatric: Good mood and feels that Hertfordshire Health Walks 
have a positive impact on her mental health; “if you’re fed up and 
have problems of any description, by the time you come out and walk 
with a friend, it makes the day better”.

Key ongoing interventions: Margaret continues to benefit from 
weekly Hertfordshire Health Walks and thinks they have been a vital 
step in maintaining and improving her health and wellbeing.

Summary: Despite breathing problems and diabetes, Margaret has been 
proactive in managing her conditions and therefore had a positive 
impact on her status. She has avoided the consequences of taking
oral hypoglycaemics and this has wider benefits for the health 
economy with regard to reduced prescription costs, clinic time and 
the potential for unnecessary hospital admission.



Clinical Case Review

Name: Lionel Howard Age: 82 Location: Hemel Hempstead, Hertfordshire
Retired plumber with a keen interest in local history.

Medical history: In 1998, after a lengthy history of osteoarthritis and 
lower limb joint pain which the patient linked to wear and tear sustained 
while working as a plumber, Mr Howard was referred for orthopaedic review 
at his local hospital. Initially he was informed no surgical intervention 
could relieve the debilitating spasticity and discomfort he experienced 
daily. However, a second opinion arranged by his GP and undertaken at 
Royal National Orthopaedic Hospital, Stanmore, agreed to provide a series 
of procedures over several years to help manage his condition.

Commencing in 1998, Mr Howard had a right sided total hip replacement, 
followed by bilateral total knee replacement in 1999. His ankles
underwent successful arthrodesis in 2001 and 2003 respectively and 
between 2012 and 2013 further fixation was undertaken on his heels. 

Throughout his treatment his clinical team have encouraged Mr Howard to 
remain physically active; in 2000 he and his wife began to attend 
Hertfordshire Health Walks. The patient has been a regular walker since, 
even attending on crutches where necessary! Unfortunately Mrs Howard is 
now deceased but Mr Howard has continued to enjoy the weekly walks. 
Recently, the Level 2-3 walks (1 hour, about 3 miles with moderate hills 
at a faster pace) have become too difficult to complete comfortably and 
he has began to attend the shorter “1st Steps” sessions where he walks 
for 20-30 minutes over even ground at a gentle pace, with regular 
stopping places and always accompanied by trained Hertfordshire Health 
Walks Leaders. 

Mr Howard also has a history of deafness and bilateral cataract removal 
but denies further problems. He is completely unmediated since ending 
diclofenac due to gastric irritation. 

Osteoarthritis management includes 
regular walking.
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Review of systems: Global overview: Very relaxed, holding a stick as a 
mobility aid. Talkative. Central and peripheral nervous system: Glasgow 
Coma Scale 15/15. Very good motor skills. Respiratory: Mr Howard has 
never smoked but has worked with asbestos; he complains of some dyspnoea 
on strenuous exertion but recovers quickly. Cardiovascular: no current 
complaints. Gastrointestinal: sensitivity to non steroidal 
anti-inflammatories, causing discomfort. Musculoskeletal: Mobile using a 
single stick. Right leg rigidity with severely limited flexion. Left leg 
has some reduced range of movement. There is no pain reported during 
exercise. Psychiatric: Cheerful, positive, excellent communicator. 

Social circumstances: Mr Howard maintains a wide and diverse group of 
friends through Hertfordshire Health Walks who also accompany him at 
University of the Third Age events locally. He sees these contacts 
several times a week and able to provide mutual support when required, 
for example by providing lifts in his car. 

Key ongoing interventions: Mr Howard intends to continue attending 
Hertfordshire Health Walks, making adjustments to his activity where 
required, and maintain other activities to promote physical and mental 
wellbeing. 

Summary: Mr Howard credits Hertfordshire Health Walks as “the only thing 
that keeps me going” and the regular activity undertaken over the last 14 
years appears to have kept him in remarkably good health relative to his 
age, but also been a key component in managing his osteoarthritis. 



Clinical Case Review

Name: Helen Age: 70 years Location: 
Letchworth, Hertfordshire
Retired nurse and director of national disability charity.

Medical history: Helen has a history of myocardial infarction 
(2002) which was treated medically and resulted in ongoing 
problems with angina pectoris. Between 2002 and 2011 the patient
had recurring periods of unstable angina resulting in further 
admissions to the Coronary Care Unit, however pleasingly she has
had no chest pains since 2011.

A particularly troubling issue has been her left total hip 
replacement. The original prosthesis caused chromium toxicity and 
a revision was undertaken in January 2013; her recovery has been
severely compromised by left femoral nerve palsy. Initially unable 
to mobilise, Helen has been determined in becoming ambulatory 
again; after physiotherapy she began using mobility aids before 
joining Hertfordshire Health Walks in summer 2013. At these 
regular walking sessions, she has developed her leg muscles to 
such an extent that she can successfully mobilise without the use 
of equipment for periods of up to 45 minutes over a distance of 
around 1.5 miles. Since becoming a regular walker, Helen has had
no further hip dislocations which she feels is a remarkable 
improvement.

Other medical issues include visual impairment characterised by 
“tunnel vision”, fibrotic lung disease, hypertension and 
hyperlipidaemia. Helen also reports some deafness. 

She is currently taking 13 medications per day, including multiple 
inhalers.

Complications of total hip 
replacement managed with regular 
walking
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Review of systems: Global overview: Relaxed, talkative. Central and 
peripheral nervous system: Glasgow Coma Scale 15/15. Good motor skills. 
Respiratory: Helen continues to breath easily, even on moderate but 
prolonged exertion. Cardiovascular: no current complaints. 
Musculoskeletal: Mobile and able to walk at a reasonable pace. The 
patient complains of left leg weakness requiring considerable 
compensatory effort to maintain balance and this gives a mildly unsteady 
gait at times. There is no pain reported during exercise. Psychiatric: 
Cheerful, positive, excellent communicator. There is a history of Helen 
“loosing confidence when indoors”, referring to her previous immobility 
however she credits her recovery as being a result of having a “positive 
attitude”

Key ongoing interventions: Helen continues to attend Hertfordshire Health 
Walks for the opportunity to have weekly exercise under the care of 
trained Hertfordshire Health Walk Leaders. She feels that the benefits 
extend to the “social side as much as exercise” and that attending has 
helped develop a wide circle of new friends that she can enjoy being 
with.

Helen also enjoys the support of Hertfordshire Cardiac Friends in 
managing her ischemic heart disease. 

Summary: Helen has a range of diseases and disabilities which have the 
potential to cause repeated bouts of severe illness and significant 
demands on the health and social care services. However she has been 
proactive in managing her condition and had remarkable success in 
improving her health through attending Hertfordshire Health Walks.



Clinical Case Review
Geoffrey Taylor has benefitted from 
decades of health surveillance to identify 
and manage serious conditions. He now 
uses Hertfordshire Health Walks to maintain 
health and wellbeing

Name: Geoffrey Taylor Age: 80 years Location:Watford, 
Hertfordshire
Retired civil servant and statistician

Medical history: Mr Taylor has a broad medical history including cancer, 
ocular and vascular disease. As a member of the Whitehall Study 
(www.ucl.ac.uk/whitehallll) since the 1980s, he has been regularly 
medically reviewed and this has helped develop a good awareness of his 
health status.

An ongoing problem has been carotid and femoral artery claudication, 
despite several endarterectomies; the most recent symptomatic incident 
was a transient ischemic attack (May 2014). During treatment for the 
transient ischemic attack, biochemistry showed hyperproteinaemia, 
suggesting possible renal insufficiency and is subject to further 
investigation. Other ischemic problems have been lower limb vascular 
occlusion, resulting in care at Bart’s Hospital, London.

In the 1990s, Mr Taylor was found to have impaired fasting glucose but 
rejected his doctor’s diagnosis of diabetes mellitus for around five 
years before agreeing to commence metformin.

In 2004, investigation revealed a distended aorta which was repaired at 
Watford General Hospital.

Aged 70, Mr Taylor suffered melena and found to have colon cancer. 
Surgical removal of the tumour was successful. A recent colonoscopy was 
satisfactory apart from a single polyp which is managed conservatively 
due to the patient’s coagulation situation. 

There have been several previous unexplained periods of life threatening 
hypotension which has left the patient in extremis. During one of these 
episodes Mr Taylor states he “didn’t care if I lived or died”. 
Normotension was achieved by adjusting blood pressure control medication.

Mr Taylor has bilateral cataract extraction, hypertension, 
hyperlipidaemia and tonsillectomy in childhood.
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Since commencing weekly walking therapy with Hertfordshire Health 
Walks in the early 2000’s, Mr Taylor has had relatively few admissions 
or additional health issues. Over the last year, the patient has used 
walking as a weight loss method and boasts of reducing his mass from 
86kg to 76kg.

Mr Taylor continues to be a smoker after assessing the evidence for 
himself and forming a reasoned opinion of the relative risks in his 
circumstances.

Current medications are atorvastatin, fenofibrate, losartan, 
clopidogrel and metformin.

Social and family history: Mr Taylor lives alone. His 4 children are 
geographically dispersed and the patient achieves considerable social 
contact through Hertfordshire Health Walks, contributing to his 
emotional and mental wellbeing.

Review of systems: Global overview: Relaxed. Central and peripheral 
nervous system: Glasgow Coma Scale 15/15; alert and orientated to 
time, person and place. Competent motor skills. Pupils equal and
reactive to light with 2mm diameter Respiratory: No respiratory 
compromise noted. Mr Taylor smoked a cigarette during contact. 
Cardiovascular: Ongoing lower limb discomfort secondary to 
claudication. Patient also shows appropriate concern about right 
carotid artery obstruction which contributed to his recent transient 
ischemic attack. Gastrointestinal: No complaint reported and recently 
reviewed in colonoscopy clinic. Skin: Nil complaint. Psychiatric: 
Reserved initially but chatty and very intellectually stimulating 
conversation once established.

Key ongoing interventions: Mr Taylor attends a weekly Hertfordshire 
Health Walk in Cassiobury Park, Watford. On examination, he was found 
to have walked 2.4miles in 75 minutes with several short rest periods. 
He is proactive in managing his other conditions and willing to attend 
clinics and examinations as required to maintain health.

Summary: Despite a very wide range of potentially serious health 
problems, good quality health surveillance has enabled these to be 
identified early and managed satisfactorily. Anecdotal evidence 
supports how important Hertfordshire Health Walks have been in 
maintaining and improving health and social wellbeing over the last 
decade.


