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SPECIALTY: Pediatrics
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
“I still don’t feel great. Could I have Mono?”
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE model to tell a patient they have HIV
2. Demonstrate empathy with appropriate space for the patient to express their emotional reactions
3. Ensure the patient understands the severity of the illness and the anticipated next steps in care
CASE INFORMATION (Provided To Learner Before Encounter):
You are seeing a 17 year-old patient for dysuria. The patient has had mild dysuria for a few days. They have not had a sore throat, fever, vomiting, diarrhea, or URI symptoms. They deny having vaginal (female) or penile (male) discharge. They have had multiple sexual partners in the past with inconsistent STI protection. They are currently in a committed relationship for 6 months but have had 2 other partners early in the relationship. Their partner tested negative for all STIs at the beginning of their relationship. You sent a UA, rapid Gonnorhea/Chlamydia PCR, and a rapid HIV PCR. The labs resulted with positive Chlamydia and HIV. The lab ran a reflex quantitative HIV that showed 30,000 copies/ml (range 40 -10,000,000 HIV-1 RNA copies/mL). You have talked to ID who recommended treating the Chlamydia with doxycycline for 7 days, starting anti-retroviral therapy, and seeing the patient in the ID clinic tomorrow. You are now going back into the room to disclose the Chlamydia and HIV results to the patient and to recommend starting therapy with ID follow-up tomorrow. 

CASE GOALS (Provided To Learner Before Encounter):
· Convey to the patient that they have a diagnosis of Chlamydia and HIV
· Counsel the patient that you are required to report the diagnosis to the state health department
· Use the SPIKES-NURSE model to be supportive and help the patient understand the diagnosis and its implications for them
IDEAL SCENARIO FLOW: 
The learner discloses the diagnoses of Chlamydia and HIV. The patient asks questions and begins to understand the medical and social implications of this diagnosis. The learner utilizes the SPIKES-NURSE model to give appropriate space for the patient to express their emotional reactions to the new diagnosis.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not provide clarity to the patient on the diagnosis.
· The learner may discuss treatment before allowing the patient to react to the diagnosis.
· 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:
Emergency department room
ENCOUNTER SETUP:
Standardized Patient in normal clothes sitting in a chair.
PATIENT’S NAME: 
Michael/Miranda Voss
PATIENT’S APPEARANCE:
You appear well-kept and clean.
AFFECT AND BEHAVIOR:
You are a little anxious and are worried about potentially having an STI, but think it is most likely a UTI.
PERTINENT LIFE HISTORY:
Patient Age: 17
Range of Acceptable SP Ages: 18-25  
Education: Currently a senior in high school
Level of Health Literacy: Minimal
Employment / Occupation: Work as a host at a restaurant in the summer
Housing: You currently live with your parents. 
Relationship Status: Not married. You have a partner, with whom you have been together for the last ~6 months. 
Stressors: You are stressed about your upcoming finals and figuring out where you will go to college after you graduate.  
Social Support: Your parents are generally supportive, but you don’t always feel comfortable sharing with them what is going on in your life. You have a 20 year-old brother in college, but he lives several hours away and you only talk about once per week. You feel very close to your partner and feel like your friends are also very supportive of you.
HISTORY OF PRESENT ILLNESS:
Symptoms: Dysuria 
Onset: ~3 days ago
Context (Location/Radiation/Quality/Severity): Mild burning with urination 
Frequency: ~4-6 urinations per day
Progression: Has not worsened since the onset
Aggravators: None
Alleviators: None
Associated Symptoms: None 
Absent Symptoms: Fever, vomiting, abdominal pain, genital discharge
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“Did the tests come back?”
CHIEF CONCERNS:
You are a little worried about what is going on. Mostly you are worried about having an STI and talking to your partner about it. You are hoping this is just a UTI and you can get treated easily.
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
It seems like you have a UTI based on looking up dysuria on the internet.   
SP QUESTIONS / RESPONSES:
If you are asked whether you understand your diagnosis: 
“That’s impossible! My partner and I both got tested for HIV before we started having sex, and they told me they were negative!”
“How would I have gotten this?”
“Do you think I got this from my partner?”
“Is there any other way I could have gotten this?”
“There’s no way I can tell my parents!” “Do I have to tell my partner?”
“This will go away, right?” 
“I’ve heard they have treatments for this. Have they figured out how to cure it yet?
“Am I really going to have this my whole life?”

CASE CONCLUSION: 
The scenario can end after the patient understands that they have a diagnosis of Chlamydia and HIV, receives some guidance on how HIV might impact the patient’s life, and how the patient might approach sharing this news with their parents and partner.


CASE ASSESSMENT
A 17 year-old patient presenting dysuria who is diagnosed with Chlamydia and HIV

CASE GOALS / NEXT STEPS:
· Counsel the patient that these infections were probably acquired from sexual intercourse.
· Counsel the patient on the implications of an HIV diagnosis.
· Counsel the patient that all states have mandatory reporting rules for HIV.
· Counsel the patient that their current and previous partners need to be informed of the diagnosis and undergo testing for HIV themselves.
· Offer to support the patient in sharing the diagnosis with their partner and parents.
· Provide reassurance that HIV is currently a treatable (but non-curable) illness.

TEACHING POINTS:
· Patients with chronic, non-curable illnesses should be counseled that their disease can be managed but will require ongoing treatments and monitoring.
· Providers should understand the interpersonal and social implications of illnesses and offer support to help patients.
· Providers can help patients to share serious news with other members of their social support system by offering to be present with the patient and taking the lead in disclosing the serious news, or simply being present while the patient takes the lead to disclose the serious news.
CASE RATIONALE:
Have a serious news conversation with a patient who is worried about the social implications of their diagnosis




 SUPPLEMENTAL HISTORIES
MEDICAL HISTORY:
Overall Health: No problems before these recent symptoms.
Health Care Timeline: No prior illness before the pneumonia last month
Prior Hospitalizations: None
Medications: Occasional Tylenol
FAMILY HISTORY:
Children: None
Parents: No medical problems
Siblings: Brother, healthy
SOCIAL HISTORY:
Sexual History / Activity: Cisgender person; currently in a relationship with your partner for the last 6 months. Have intercourse 2 or 3 times per week. Typically use barrier protection, but may have been a few times when you forgot. Your first episode of intercourse was at age 15. Have had 6 total partners.
Substance Use / Abuse: Drink socially at parties, sometimes 4 or 6 drinks, never used other drugs
PHYSICAL EXAM: N/A
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