[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Serious News – Cancer
SPECIALTY: OBGYN
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Vaginal Bleeding
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 the gynecology oncology team. Your team admitted a 37 year-old female (Anna Thomas) after she presented to the ED with heavy vaginal bleeding, Hgb of 6.5, and a CT scan with a new 4 cm cervical mass invading into the bladder, concerning cervical cancer. You are following up to disclose the CT findings and the need for additional workup for cancer (exam under anesthesia with cervical biopsies).
CASE GOALS (Provided To Learner Before Encounter):
· Tell the patient they likely have cervical 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 gynecology-oncology floor, inside the patient’s room

ENCOUNTER SETUP:
Standardized patient sitting or lying in bed
PATIENT’S NAME: 
Anna Thomas
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: 37
Range of Acceptable SP Ages: 30-40
Education: Degree in Business Administration
Level of Health Literacy: Minimal
Employment / Occupation: You own a small business doing support for legal offices
Diet / Exercise: Meat-based diet, one coffee each morning. You walk in the neighborhood and ride a bike once a week.
Relationship Status: Married to your partner for 15 years 
Activities / Habits: Keeping up with your children (Ages 8, 12, and 14)
Stressors: You are the main financial provider for the family, and you also contribute significantly to childcare
Social Support: You have close relationships with your partner and children
HISTORY OF PRESENT ILLNESS:
Symptoms: Abdominal and pelvic pain
Onset: For the last 2-3 months
Context (Location/Radiation/Quality/Severity): You have noticed heavier vaginal bleeding over the last 2-3 months. At first, you didn’t make much of it as you have always had heavy periods. For the last 4 days, your bleeding has been very heavy, where you are soaking through multiple super tampons every hour. You have not had any abdominal or pelvic pain but you have noticed some urinary frequency and urgency. You are uncertain if you have had any blood in your urine since your period has been so heavy.
Frequency: Intermittent bleeding, now progressing to daily
Associated Symptoms: Fatigue, dizziness especially with activity
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: 
All the women in your family (mother, sister, some aunts) have had heavy periods, so you think this is probably just normal for you. Your mom and a couple of aunts had hysterectomies for fibroids in their 40s, but recovered from surgery just fine and are now very healthy in their 60s, so you think you are headed down this same path. 
SP QUESTIONS / RESPONSES:
If asked if you understand the diagnosis:
“How do you know for sure this is cancer and not fibroids 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 and that additional workup and evaluation are needed before their medical team can discuss treatment options or prognosis.


CASE ASSESSMENT:
37 year-old with likely cervical cancer diagnosis who was not expecting to be diagnosed with cancer
CASE GOALS / NEXT STEPS:
· Establish that a mass was seen on CT and that, while it has not been biopsied, the most likely diagnosis is cervical 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:
Disclose a new life-changing diagnosis with a patient who is having a defensive reaction to grief and pushing for answers that are unknown to the treatment team



SUPPLEMENTAL HISTORY
MEDICAL HISTORY:
Overall Health: Overall healthy, no medical conditions
Health Care Timeline: The last visit with a doctor was about 8 years ago when your daughter was born. It has been very difficult to schedule and attend appointments with work and family obligations. Your last pap smear was probably around the same time. You have a history of abnormal pap requiring a follow-up test from your late 20s. No history of STIs other than being told you have “HPV” at some point years ago.
Prior Hospitalizations: For your 3 deliveries, which were all uncomplicated vaginal births
Medications: Uses birth control pills for contraception
FAMILY HISTORY:
Children: 3 children, one cis-male and two cis-females, all are healthy
Father / Mother: DM2 / Hysterectomy in her 40s for bleeding and fibroids
Siblings: None
SOCIAL HISTORY:
Sexual History / Activity: Cisgender female in a monogamous relationship with your spouse for the last 15 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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