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SPECIALTY: Pediatrics
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Minimal Responsiveness
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE model to tell a parent that their child likely has suffered from non-accidental trauma 
2. Demonstrate empathy with appropriate space for the parent to express their emotional reactions
3. Respond to the parent’s questions without overstating or understating what is currently known with an ongoing workup that is incomplete
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern working in the Pediatric ICU. Your patient is a 3 month-old (Isabelle Kennedy), brought in by her parent, who found her minimally responsive after coming home from work. The baby was with a babysitter who had been caring for her during the last 2 weeks. The parent had noticed she seemed a little fussier the past couple of days but had not noticed any other symptoms. The babysitter reported to the parent that the baby had been fussier all day, but nothing else. They also reported that she may have bumped her head when her diaper was being changed, but they deny other possible trauma. On presentation to the ED, she became apneic and was intubated. She has since been diagnosed with multiple subdural bleeds and diffuse axonal injury on CT and MRI. The patient is being co-managed by neurosurgery who is not recommending surgical intervention at this time. The ED consulted the child abuse and protection team who has not yet seen the patient. The parent was in the ED during the resuscitation but was in shock and didn’t ask any questions. Your attending, fellow, and resident are managing 2 active resuscitations in the department and ask you to tell the parent about the bleeds that are likely from non-accidental trauma (NAT). 
CASE GOALS (Provided To Learner Before Encounter):
· Tell the parent that the child abuse and protection team is coming to see the patient because this looks most consistent with traumatic brain injury secondary to NAT.
· Inform the parent that the hemorrhage and diffuse axonal injury are severe and her prognosis is unclear but may include significant long-term injury and neurologic sequelae.
· Use the SPIKES-NURSE model to be supportive as the parent responds to serious news.
IDEAL SCENARIO FLOW: 
The learner discloses the likely diagnosis of NAT and the signs of neurologic injury. The parent asks questions about the specific diagnosis and treatment. The learner clearly describes what is known and not yet known and utilizes the SPIKES-NURSE model to give appropriate space for the parent to express their emotional reactions to the new diagnosis. The learner also discloses that a report is being made to social services and the police. The parent understands the next steps and has no additional questions at this time.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not provide clarity to the parent on the likely cause of injury.
· The learner may attempt to downplay the severity of the injury.
· The learner may not allow for sufficient silence.
· The learner is overly focused on delivering information and fails to respond directly to the patient’s emotional response.
CASE SETTING:
Pediatric intensive care department, inside a patient’s room
ENCOUNTER SETUP:
Standardized patient sitting in a chair
NAME: 
(Patient): Isabelle Kennedy
(Parent – SP): Donovan or Rosie Kennedy
PATIENT’S APPEARANCE:
(Patient): N/A
(Parent – SP): Well-kept, somber
AFFECT AND BEHAVIOR:
You initially have a flat affect and then become very sad when you realize that your baby was likely injured by someone you had allowed to watch her. You can cry or sob due to sadness.
PERTINENT LIFE HISTORY: 
Patient Age: 3 months, Parent (SP) Age: 35
Range of Acceptable SP Ages: 25-45
Education (Parent): 2 years of community college in Information Technology
Level of Health Literacy (Parent): Minimal understanding
Employment / Occupation (Parent): Work in sales for a local internet company
Relationship Status (Parent): You are not married and have minimal contact with the baby’s other parent (you serve as the primary caretaker)
Stressors (Parent): You are a single parent and the other parent is not involved, you are the only financial provider for you and your daughter
Social Support (Parent): You do not have close relationships with any family members except for your sister. You have one close friend who is your primary support.
Financial Situation (Parent): Paycheck to paycheck with minimal savings
HISTORY OF PRESENT ILLNESS:
Symptoms: Minimal responsiveness
Onset: Unclear, per babysitter, just prior to the parent arriving at home
Context (Location/Radiation/Quality/Severity): You returned to work 1 month ago and this is the second babysitter that you hired to watch your daughter while you are at work. The babysitter is a friend of a friend and helped you out when your first babysitter quit with a single day's notice. You don’t know them very well, but they were available, and their hourly rate was something you could afford.
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“Is she going to be OK and what do you think is wrong with her?”
CHIEF CONCERNS:
You are initially in shock because as soon as you got home today you noticed Isabelle was not acting right and not waking up. You don’t understand how she could seem so normal this morning and now she is on a breathing machine and not responding at all. 
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You aren’t sure what is going on. In the emergency department, everyone was moving quickly, poking Isabelle for IVs, and putting a breathing tube down her throat. The social worker asked you if you needed anything and you said no. It seemed like everything moved so fast and you left the emergency department, went to the CT and MRI scanner, and now you’re up in the ICU talking to a new doctor.
SP QUESTIONS / RESPONSES:
If asked if you understand the severity of your daughter’s injuries:
“What is going on with my daughter?”
“How did this happen?”
“Do you think the babysitter did this to my daughter?”
“Is she going to be OK?”
“Does she need surgery?”
“What else can be done?”
“Is this my fault?”
“Is she going to fully recover?”
CASE CONCLUSION: 
The scenario can end after the parent understands that there has been a traumatic brain injury to their daughter. The daughter is critically ill and has a poor prognosis due to findings of traumatic brain injury with multiple subdural hematomas and diffuse axonal injury on the MRI. The parent understands that the child abuse and protection team will complete a full investigation.



CASE ASSESSMENT:
A parent of a 3 month-old with a new traumatic brain injury including intracranial bleed and diffuse axonal injury due to likely non-accidental trauma
CASE GOALS / NEXT STEPS:
· Be present and give space to family members who may experience a broad range of emotions when facing a tragic injury 
· Use the SPIKES-NURSE model to discuss difficult news of a severe injury and possible poor prognosis to a family member
· Navigate the family member’s sadness
· Offer a plan for continued meetings to provide updates and answer additional questions
TEACHING POINTS:
· Be present and give space to family members who are very sad about a tragic medical outcome. 
· In cases of NAT, the perpetrator is often initially unclear, so you should share the facts about the patient’s condition without accusing specific individuals or expressing judgments. 
· Allow yourself to feel sad with the parent and feel free to excuse yourself if your reaction becomes distracting. Displaying emotion can reveal your humanity, although your reaction shouldn’t be the focus of the interaction. 
· Acknowledge your emotional reactions to sad cases and recognize your need to take care of yourself and seek support for your own well-being.
CASE RATIONALE:
Disclose a new life-changing diagnosis with a family member who is grieving and pushing for answers that are unknown to the treatment team




 SUPPLEMENTAL HISTORIES
MEDICAL HISTORY:
Overall Health: No medical problems
Health Care Timeline: Term pregnancy, no complications, no concerns at the 2-month well-child check
Prior Hospitalizations: None
Prior Surgeries: None
SOCIAL HISTORY:
Sexual History / Activity (Parent): Cisgender person; currently not in a relationship.
Substance Use / Abuse (Parent): Drinks socially at parties, sometimes 4 or 6 drinks, has never used other drugs
FAMILY HISTORY:
Father / Mother: no known medical problems
Siblings: None
PHYSICAL EXAM: N/A
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