[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Serious News – Cancer
SPECIALTY: Family Medicine
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Abdominal Pain
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE model to tell a patient that they likely have cancer 
2. Demonstrate empathy with appropriate space for the patient to express their emotional reactions
3. Respond to the patient’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 on an inpatient medicine team. Your patient is a 57 year-old (Eric/Erica Smith) who came in yesterday for fatigue, anemia, abdominal pain, and melena. They underwent a colonoscopy earlier today which showed a lesion found concerning for colorectal cancer. Biopsies are pending at this time. You are following up to discuss the colonoscopy and the need for additional workup for cancer (blood tests and CT scans).
CASE GOALS (Provided To Learner Before Encounter):
· Tell the patient they likely have rectal cancer that has not yet been confirmed
· Use the SPIKES-NURSE model to be supportive as the patient responds to serious news
IDEAL SCENARIO FLOW: 
The learner discloses the likely diagnosis of cancer. The patient 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 patient to express their emotional reactions to the new diagnosis. The patient understands the next steps and has no additional questions at this time.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner does not provide clarity on the prognosis.
· The learner attempts to downplay the severity of the disease.
· The learner does not allow for sufficient silence.
· The learner uses confusing terminology (ex. "mass" or "lesion" or "malignancy") rather than the word cancer.
· The learner is overly focused on delivering information and fails to respond directly to the patient’s emotional response.
CASE SETTING:
Inpatient family medicine floor, inside the patient’s room

ENCOUNTER SETUP:
Standardized patient sitting or lying in bed
PATIENT’S NAME: 
Eric/Erica Smith
PATIENT’S APPEARANCE:
In a hospital gown sitting on a chair or in bed, well-kept, awake, and alert
AFFECT AND BEHAVIOR:
You start the conversation off with a bright affect, hoping for good news and an easy fix to your problems. When you learn that you might have something more serious you become very upset, questioning the diagnosis, and pushing for a clear treatment plan and prognosis.
PERTINENT LIFE HISTORY: 
Patient Age: 57
Range of Acceptable SP Ages: 40-60
Education: Degree in Business Administration
Level of Health Literacy: Minimal
Employment / Occupation: You are a retired Army veteran, and own a small business doing computer repair
Diet / Exercise: Meat-based diet, one coffee each morning. You play basketball twice a week, lift weights twice a week, and ride your bike once a week.
Relationship Status: Married to your partner for 30 years
Activities / Habits: Taking grandkids to their sports games, playing basketball with a neighborhood rec league
Stressors: You are the main financial provider for the family
Social Support: You have close relationships with your partner, children, and grandchildren, and also with multiple close friends
HISTORY OF PRESENT ILLNESS:
Symptoms: Abdominal and pelvic pain
Onset: For the last 4-6 weeks
Context (Location/Radiation/Quality/Severity): You first noticed some intermittent left-sided abdominal pain and then a few weeks ago you started having occasional dark, sticky, and foul-smelling stools. You finally decided to come in because you have felt more fatigued and couldn’t keep up in your basketball game last week. You have felt bloated, which you think is due to constipation. Left upper and lower quadrants, pain is mild 3-4/10
Frequency: Intermittent pain, melena 4-5 times over 4-6 weeks, abdominal distention, and constipation have been persistent
Progression: The pain is progressively worse and went from a 3-4 intermittently to a steady 5/10
Aggravators: When you eat a bigger meal you feel more distended. No association between pain and aggravating factors
Associated Symptoms: Fatigue, melena, abdominal pain, distention, thin stools over the last few months
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“I hope you can give me more information now that my tests are done”
CHIEF CONCERNS:
You were not at all expecting a diagnosis of cancer. You are not sure if this is treatable or if you are going to die. You want to know the next steps, including a clear treatment plan and what your prognosis is. You are not willing to accept waiting or delaying getting these answers. You are also concerned that if you need chemo or surgery you cannot afford to not work for an extended period. 
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You think this might have diverticulitis because your brother has had this previously and got better with some antibiotics.
SP QUESTIONS / RESPONSES:
If asked if you understand the diagnosis:
“How do you know for sure this is cancer and not diverticulitis or something else?”
“Am I going to die?”
“Will I need chemo or radiation?”
“What are the next steps?”
“Will I still be able to work?”

If discussing outpatient workup:
“Why would we wait on further testing, can we get it done now?”
CASE CONCLUSION: 
The scenario can end after the patient understands that they have a diagnosis of cancer. The patient understands that additional workup and evaluation are needed before the medical team can discuss treatment options or prognosis.


CASE ASSESSMENT:
57 year-old with likely colon cancer diagnosis who was not expecting to be diagnosed with cancer
CASE GOALS / NEXT STEPS:
· Establish that a mass was seen on colonoscopy and that, while pathology is pending, the most likely diagnosis is colorectal cancer 
· Use the SPIKES-NURSE model to discuss the presumed diagnosis
· Navigate the patient’s questions on treatment and prognosis
TEACHING POINTS:
· Provide a safe space for the patient to process and express their emotions after receiving a serious diagnosis
· Recognize that delivering a new or presumed diagnosis without a clear treatment plan or prognosis can be extremely challenging for the physician and patient
· Avoid overpromising in responses to difficult questions if you do not have the required answers
· Empathetically respond to the emotions expressed 

CASE RATIONALE:
Have a serious news conversation with a patient who is distraught and pushing for answers that are unknown to the treatment team



SUPPLEMENTAL HISTORIES
MEDICAL HISTORY: 
Overall Health: Overall healthy, only medical condition is hypertension
Health Care Timeline: Recently re-established with primary care doctor over last 10 years, has been diagnosed with hypertension. You are not up to date on all cancer screenings.
Prior Hospitalizations: Knee replacement (left) at age 52
FAMILY HISTORY:
Children: 2 children, one cis-male one cis-female, both are healthy, three grandkids
Father / Mother: History of MI / History of hypertension
Siblings: None
SOCIAL HISTORY:
Sexual History / Activity: Cisgender person who has been in a monogamous relationship with your spouse for the last 30+ years. 
Substance Use / Abuse: Tobacco: Former smoker (1 pack per day x 7 years). Alcohol: 1-2 drinks per day
PHYSICAL EXAM: N/A
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