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SPECIALTY: OBGYN
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
“Maybe I should have come in sooner. Do my labs look okay?”
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 26 year-old G1P0 female (Miranda Voss), at an estimated 14 weeks gestation by LMP, who arrives to establish prenatal care. She reports that she was seen one month ago in urgent care for symptoms of cough and shortness of breath and was diagnosed with community-acquired pneumonia. She also had a positive pregnancy test, and she was advised to establish care with an OB. She took all of the prescribed antibiotics for her pneumonia. Today, she reports that she never really got over her pneumonia, and she has continued to have symptoms of cough, fatigue, and shortness of breath. She even feels like she might be getting worse. She thinks the fatigue and shortness of breath are probably just from the pregnancy. She tells you that the urgent care provider also asked her to have some labs drawn before the visit with you, which she had done this morning, because “they said my white blood cell count was a little low, and they wanted me to get it checked again.” You note in her chart that the repeat labs show a persistently low white blood cell count, and you also see that the urgent care provider ordered an HIV test, which is positive.
CASE GOALS (Provided To Learner Before Encounter):
· Convey to the patient that she has a diagnosis of HIV
· Counsel the patient on ways you can support them in communicating the news to their spouse and former partners who may have been exposed to HIV
· Use the SPIKES-NURSE model to be supportive and help the patient understand the diagnosis and its implications for her and her pregnancy
IDEAL SCENARIO FLOW: 
The learner discloses the diagnosis of HIV with signs of immunodeficiency. 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 attempt to downplay the severity of the disease.
· 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:
OB clinic room
ENCOUNTER SETUP:
Standardized Patient in normal clothes sitting in a chair
PATIENT’S NAME: 
Miranda Voss
PATIENT’S APPEARANCE:
You appear well-kept and clean, but you also appear and feel a little tired. You have occasional, brief coughing episodes during the encounter. You wince when you cough because of the pain. 
AFFECT AND BEHAVIOR:
You are excited to be seeing the OB today and about your pregnancy. But you are worried about how poorly you are feeling. You are frustrated and worried that you haven’t been able to do your job because you just don’t seem to have the energy you used to. 
PERTINENT LIFE HISTORY: 
Patient Age: 26
Range of Acceptable SP Ages: 20-40
Education: Completed high school; currently enrolled part-time in Associate’s Degree program in Business Administration and Management
Level of Health Literacy: Minimal
Employment / Occupation: Currently working as a delivery person
Housing: You currently live in a condo with your spouse.
Relationship Status: You have been married to your spouse for 4 years, after knowing them for 14 months. Your spouse is several years older than you and had a previous marriage of 3 years. Your marriage seemed good for the first couple of years. It has felt a little bit “rocky” for the last 6-12 months, before you were pregnant. But since you found out about the pregnancy, things have seemed a little better. You are both somewhat stressed about what you’ll do for childcare, and what the baby will mean for your household finances.
Stressors: Your job is very stressful and physically demanding. You work long hours and many evenings and weekends. You have been stressed recently because you just haven’t been able to do as many deliveries as you could three months ago. It just seems like carrying packages off the truck just takes you longer than it did before. It is also very stressful to try to find the time to do your coursework for your Associate’s Degree.
Social Support: Your spouse is fairly supportive, but sometimes they say things that make you feel like you are financially dependent on them, and you wonder whether they resent that they end up paying for more of the shared monthly expenses because their job pays better. Your family is generally supportive; you don’t see them very often. Your dad has had some health problems, and your parents aren’t financially able to help you out.
Insurance Status: Your health insurance is through your spouse’s benefits, as the plan has better benefits. Your employer’s plan is expensive and not particularly generous in terms of benefits or medications they cover.
HISTORY OF PRESENT ILLNESS:
Symptoms: Dry cough, tiredness, early exhaustion, and shortness of breath
Onset: Dry cough started about two months ago; you started to become a little tired and noticed a little trouble breathing about a month ago.
Context (Location/Radiation/Quality/Severity): You really can’t identify anything major that happened before all this began that might have caused it. It seems like this might have started about the time several of your friends got COVID. You never had any symptoms to make you think you had COVID but wonder whether perhaps this is “long COVID”, which you’ve read about. 
Frequency: Cough occurs nearly every day and throughout the whole day
Progression: Gradual and slowly worsening cough, fatigue, and breathing
Aggravators: Breathing seems worse with activity, particularly carrying the packages you are delivering up flights of stairs or up the stairs to people’s front doors
Alleviators: Sitting down and resting helps your breathing; taking naps sometimes helps with your energy; the cough might be a little better at night. Cough medications haven’t helped at all.
Associated Symptoms: You’ve been feeling a little hot and cold for the last week or two. You think you might have lost some weight over the last couple of months.
Absent Symptoms: You haven’t coughed up any blood. You haven’t noticed any swelling in your neck. You haven’t noticed that your eyes look any different than normal. You haven’t had any leg swelling or swelling of your stomach. You haven’t had any chest pain. You can breathe just fine when you lie flat on your back. You haven’t had any vomiting or diarrhea. Your “pee” and “poop” seem normal to you.
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“Maybe I should have come in sooner. Do my labs look OK?”
CHIEF CONCERNS:
You are very worried about what is going on. Mostly you are worried about how much the fatigue and shortness of breath have been affecting your ability to do your job, as you’ve noticed you just don’t have the energy you used to. You also wonder about what the low white blood cell count might mean, and if there is anything else going on that will impact your pregnancy and the baby. 

WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You’ve talked with some of your friends who have been pregnant, and you think the fatigue and shortness of breath are probably just related to the pregnancy. You also wonder whether this might just be from your smoking, and you’ve already committed to quitting cigarettes completely before the baby is born.
SP QUESTIONS / RESPONSES:
If you are asked whether you understand your diagnosis: 
“That’s impossible! Isn’t that only something you get through sex? I’ve been monogamous with my spouse since a few months after we met, and that was over 5 years ago!” 
“How would I have gotten this?”
“Could I have given this to my spouse??!?”
“Is there any other way I could have gotten this? I had a few partners before I met my spouse, but that was a long time ago!”
*Declare Anxiously* “There’s no way I can tell my spouse! I’m really worried they’ll leave me if they find out. Our marriage already isn’t doing great. You won’t tell them, will you?!”
“Am I still going to be able to work?”
“How long will I have this?” 
“I’ve heard they have treatments for this. Have they figured out how to cure it yet? I just can’t believe this is something I’m going to have my whole life.”
CASE CONCLUSION: 
The scenario can end after the patient understands that they have a diagnosis of HIV, receives some guidance on how this disease might impact the patient’s life and the baby, and how the patient might approach sharing this news with their spouse and former partners. 


CASE ASSESSMENT
A 26 year-old G1P0 woman at 14 weeks gestation by LMP, presenting to establish prenatal care, who tests positive for HIV
CASE GOALS / NEXT STEPS:
· Counsel the patient that this is a virus/infection they probably acquired from sexual intercourse, but that definitive determination on how the patient acquired the disease is not possible.
· Counsel the patient on the implications of an HIV diagnosis for her pregnancy.
· Counsel the patient that their spouse and potentially their former partners need to be informed of the diagnosis and undergo testing for HIV themselves.
· Counsel the patient that all states have mandatory reporting rules for HIV.
· Offer to support the patient in sharing the diagnosis with their spouse.
· Provide reassurance that HIV/AIDS is currently a treatable (but non-curable) illness and that there are treatments to minimize the risk of transmission to the baby.
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: Cough medication
FAMILY HISTORY:
Children: None prior to this pregnancy
Parents: Diabetes, heart disease, stroke with still some weakness and speech problems years later, mobilizes with a wheelchair and still has low energy / You aren’t aware of any illnesses, but she is the primary caregiver for your father.
Siblings: None
SOCIAL HISTORY:
Sexual History / Activity: Cisgender person who has been in a monogamous relationship with your spouse for the last 5+ years. Before that, you had two or three casual partners since you became sexually active. You were consistent about using barrier protection because you were trying to avoid having a baby at the time. There might have been a few times when you forgot to use barrier protection. You had sex multiple times with one other partner 4 years ago and have never told anyone.
Substance Use / Abuse: Tobacco: Smoked ½ pack per day since age 15, cut back to 2 cigarettes per day over last month after you found out you were pregnant, motivated to quit cigarettes altogether in the next several weeks and definitely before you have the baby.
PHYSICAL EXAM: N/A
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