[image: ]SCENARIO TITLE: Serious News – End of Life
SPECIALTY: Emergency Medicine
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Shortness of Breath
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE protocol to communicate that a patient is near the end of their life
2. Demonstrate empathy with appropriate space for the patient to express their emotional reactions
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern rotating on the Cardiology service. You are asked to admit a 63 year-old (Taylor Carlson) presenting with worsening shortness of breath. The patient has a history of severe non-ischemic heart failure with reduced ejection and an LVEF of 7%. They have been titrated on medications and are receiving maximal medical therapy, including prior placement of an ICD. Per a note from the heart failure service 2 weeks ago, there are no other therapies that can be offered to improve their symptoms or heart failure. They are not a transplant or LVAD (left ventricular assist device) candidate. Your attending does not believe this is an acute fluid overload that will improve with diuretics, but rather the progression of end-stage heart disease. The patient is being admitted to the hospital and has already confirmed with your senior resident that the code status is DNR/DNI. Your attending asks you to discuss the poor prognosis and value-based goals of care with the patient.

CASE GOALS (Provided To Learner Before Encounter):
· Tell the patient they are likely near death 
· Use the SPIKES-NURSE model to be supportive and help the patient understand their prognosis and options 
IDEAL SCENARIO FLOW:
The learner tells the patient that they are likely near the end of their life. The patient becomes very sad. The learner utilizes the SPIKES-NURSE model to give appropriate space for the patient to express their emotional reaction and avoid trying to “fix” the patient’s sadness. The patient agrees to work with palliative care/hospice.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not use clear language to tell the patient that they are near the end of their life.
· The learner may not allow for sufficient silence.
· The learner may try to give solutions to the patient’s sadness.
CASE SETTING:
Inpatient cardiology floor
ENCOUNTER SETUP:
Standardized patient in bed 
PATIENT’S NAME: 
Taylor Carlson
PATIENT’S APPEARANCE:
In a hospital gown, lying back against the bed in a sitting position, uncomfortable appearing and displaying difficulty breathing, with a nasal cannula in your nose
AFFECT AND BEHAVIOR:
You initially have a flat affect and then transition to becoming very sad and scared about your worsening shortness of breath and impending death. 
PERTINENT LIFE HISTORY:
Patient Age: 63
Range of Acceptable SP Ages: 50-70
Education: Degree in communications
Level of Health Literacy: Good understanding of medical terminology
Employment / Occupation: Not currently working due to poor health, used to work in HR for an insurance company
Diet / Exercise: Cannot exercise due to dyspnea from heart failure
Relationship Status: Divorced 20 years ago  
Activities / Habits: You are not able to partake in any physical activities due to heart failure
Stressors: Your poor health
Social Support: You have few support people. You have a few friends but they are not close relationships. You have a son with whom you talk every few months and who lives in a different state. You have not had contact with your ex-spouse for a few years.
HISTORY OF PRESENT ILLNESS:
Symptoms: Shortness of breath
Onset: Worsening symptoms for the past 2 weeks
Context (Location/Radiation/Quality/Severity): You have a history of heart failure related to your chronic high blood pressure. You have been taking multiple medicines for the last 2 years with a steady decline in your ability to perform daily activities due to severe shortness of breath. You have been told you are not a “heart transplant candidate” and the last time you spoke to your outpatient cardiologist, she said that there are no other therapies left to try. For the last two weeks, your shortness of breath has been worse, and you came to the hospital today because you felt like you could not breathe even while at rest. These are the worst symptoms that you can remember. You don’t like thinking about death and have been trying not to think about your heart problems. 
Frequency: Constant shortness of breath, worse when lying down
Progression: Has become progressively worse over the last two weeks 
Aggravators: Any physical movement

PATIENT’S / CAREGIVER’S OPENING STATEMENT:
“I feel so short of breath” 
CHIEF CONCERNS:
You are incredibly short of breath and can’t even eat or get to the bathroom easily due to worsening symptoms. You are unable to sleep at night as even reclining in a chair makes the symptoms worse. These are the worst symptoms you can remember having, despite taking all your medications and strictly following the orders of your cardiologist. You are scared and afraid you may be dying. During a previous outpatient visit, you updated your code status to “Do Not Resuscitate” and “Do Not Intubate” which you confirmed with the medical team when you were admitted.
WHAT PATIENT / CAREGIVER THINKS IS GOING ON:
You hope that you can get medical therapy (diuretics) to improve your breathing, similar to previous admissions. You understand that you have end-stage heart failure, but would like to get feeling better and get back home. You know there are no new medications or therapies available and you are not sure how close you are to death, which you don’t like to think about. When probed about your goals of care, you prioritize improvement in your shortness of breath over anything else. Although you are incredibly sad about dying, you do not want to prolong your life any further if the medical team can’t improve your symptoms. You cannot go back home and take care of yourself with your current level of shortness of breath. It is preventing you from being able to eat, sleep, and use the bathroom. With further discussion, you would be willing to further discuss palliative care and hospice therapy since there are no other curative options.
SP QUESTIONS / RESPONSES:
If you are told the prognosis is poor:
“Why am I feeling so much worse?”
“What can you do to help my shortness of breath?”
“Isn’t this similar to my previous admissions?”
“What’s going to happen now?”
“What are my options?”
“Am I going to die?”
CASE CONCLUSION: 
The scenario can end when the patient has had time to be sad, feels supported by the learner, and has finished asking questions. 


CASE ASSESSMENT:
63 year-old with end-stage heart failure presenting with progressive shortness of breath, for whom there are no additional medical or procedural therapies available to improve symptoms or quality of life; prognosis is very poor and the patient is likely at end-of-life
CASE GOALS / NEXT STEPS:
· Use the SPIKES-NURSE model to discuss disease severity, lack of available treatments, and the likely outcome of death from their current medical illness
· Provide support for a very sad and scared patient
· Explore palliative care as a reasonable option for the patient given their desire to manage symptoms
TEACHING POINTS:
· Use the SPIKES-NURSE model to elicit patient concerns  
· Practice being supportive of a patient without trying to fix their problems 
CASE RATIONALE:
Disclose serious news to someone who is at the end of their life and is very scared and sad 




SUPPLEMENTAL HISTORY
MEDICAL HISTORY:
Overall Health: Poor health due to your progressive heart failure
Health Care Timeline: Diagnosed with heart failure with reduced ejection fraction at age 50. You had been doing well through your 50s, but at age 61 you started to have a progressive decline in your cardiac status. You had an ICD placed 1 year ago.
Prior Hospitalizations: Multiple hospitalizations in the last year all related to heart failure diagnosis.
Medications: aspirin, atorvastating, metoprolol, lisinoprol, spinolocatone, lasix, isosorbite mononitrate, hydralazine, dapagliflozin
FAMILY HISTORY:
Children: 1 son, lives in another state
Father / Mother: Died of complications of alcoholic cirrhosis / Died of breast cancer
SOCIAL HISTORY:
Substance Use / Abuse: Tobacco: smoked for 50 years, two packs a day, quit 5 years ago. Alcohol: previously a heavy drinker, 6+ drinks per night but have been sober for the last 10 years
PHYSICAL EXAM: N/A
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