[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Serious News – Unexpected Death
SPECIALTY: Internal Medicine
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Cardiac Arrest and Death
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE protocol to communicate the details of an unexpected death to a family member
2. Use clear language to say that the patient has died
3. Demonstrate empathy with appropriate space for the family member to express their emotional reactions
CASE SUMMARY (Provided To Learner Before Encounter):
It is 2 AM. You are the cross-cover intern and you are on the ground floor grabbing a snack from the vending machine when you hear an overhead page for a “CODE” to a room on the 8th floor. 
By the time you get upstairs, several minutes have passed, the room is filled with people, and the resident running the code is asking people not actively participating to please leave the room. You hear someone asking the pharmacist for t-PA to be mixed, and a message comes out of the room asking if the cross-cover intern can please call the patient’s family to tell them to come to the hospital.  You learn the patient is a 24 year-old male (Jon Hanson) with no past medical history who was admitted earlier in the day with a complaint of vague abdominal pain and had an unremarkable CT abdomen with a normal complete metabolic panel, complete blood count, and lipase. As best you can tell, the patient was admitted because of a very minor troponin elevation and subtle EKG changes that were not diagnostic of myocardial infarction. The plan by the admitting team had been to cycle the troponins and obtain a transthoracic echocardiogram (TTE) the next morning. You called the patient’s parent on the phone 45 minutes ago to inform them that their son is very ill and you asked them to come to the hospital right away. About fifteen minutes later, you see members of the staff and Code Team slowly walking out from the room clearly shaken up, looking down at the floor. Several are crying. They inform you that the code was unsuccessful in resuscitating the patient. You and your resident sit down to debrief, and the resident explains that they arrived to find the patient unresponsive with CPR ongoing. The code team never identified a shockable rhythm. Your resident thinks the patient presumably died of a fatal arrhythmia or a massive PE. Suddenly, you hear another overhead page to a room downstairs in the ICU. Your resident apologizes, asks you to stay behind to meet with the family when they arrive, and takes off running to the 2nd CODE. About ten minutes later, Jon’s parent arrives on the floor. You approach them, introduce yourself, and ask them to follow you to a private area down the hallway from the patient’s room so you can both sit down and talk. 
CASE GOALS (Provided To Learner Before Encounter):
· Share the news of an unexpected death to a parent
· Convey that the cause of death is unknown
· Apply the SPIKES-NURSE model to communicate and support a parent whose loved one has died unexpectedly
· Communicate in a way that helps the parent process the information, avoiding unnecessary details for someone who is overwhelmed
IDEAL SCENARIO FLOW: 
The learner uses unambiguous language to tell the parent that the patient has died. The parent responds with disbelief and shock. The learner utilizes the SPIKES-NURSE model to give appropriate space for the parent to express their emotional reactions and the learner does not fill uncomfortable space with talking or giving solutions to rhetorical questions. The parent understands the situation and has no more immediate questions.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not use clear language to tell the parent their son has died.
· The learner may not allow for sufficient silence.
· The learner may try to give solutions to the parent’s evolving grief.
· The learner is overly focused on delivering information and fails to respond directly to the patient’s emotional response.
CASE SETTING:
General floor in the hospital
ENCOUNTER SETUP:
Standardized Patient sitting in a chair, with tissue box on an adjacent table
PATIENT’S NAME: 
(Patient): Jon Hanson
(Parent – SP): Susan or Jack Hanson 
PATIENT’S APPEARANCE:
(Patient): N/A
(Parent - SP): Disheveled, exhausted, and terrified. You are teary-eyed and also appear surprised and confused.
AFFECT AND BEHAVIOR:
You are terrified and feel like you are dreaming. You had been asleep for about 4 hours, and you were startled from a deep sleep when your phone went off. It took a minute or two for you to fully wake up and understand that you were on the phone talking with a physician. You were confused why someone at a hospital was calling you. You quickly became horrified as it sunk in that a phone call in the middle of the night could only be really bad news. The only other thing you remember is hearing that your son Jon was in the hospital and that you needed to come right away. You threw on the first clothes you could find, drove as fast as you could to the hospital, parked, ran into the building, and just came off the elevator. You had no idea there was anything wrong with any of your children nor that Jon had gone to the hospital earlier today. You are having a hard time finding words to speak.
PERTINENT LIFE HISTORY: 
Patient Age: 24, Parent (SP) Age: 54 (SP) 
Range of Acceptable SP Ages: 40 - 60
Religion / Spiritual Background (Parent and Patient): Your family is religious and all attend religious services regularly.
Education (Patient): Recently completed a Master’s in Computer Science with a focus on technology, cybersecurity, and policy, and he was planning to start a job with Google next month; (Parent): You are a college graduate and work in IT.
Level of Health Literacy (Parent): Understands some terminology
Relationship Status (Patient): 1 year-long serious relationship that you believe is heading towards marriage; (Parent): Married for 26 years.
Activities / Habits (Patient): Your son loves skiing, sailing, photography, and traveling. (Parent): You love traveling, reading, and spending time with family.
Social Support: (Patient): In addition to their significant other, they also have multiple close friends and roommates. (Parent): Your primary support is your spouse but you are close with multiple other family members as well.
HISTORY OF PRESENT ILLNESS:
Symptoms / Event: Traumatic fall from a roof
Onset: You spoke to your son briefly and he told you he fell off the roof of the house he is renting while trying to trim some branches. He told you he had multiple leg fractures and some rib fractures but was doing OK. He was waiting to hear from the surgeons on a plan to fix his leg.
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“What happened? Where is my son? Why can’t I see him?”
CHIEF CONCERNS:
You are worried about why the doctor told you to come to the hospital right away. You are not sure of the extent of the injuries or your son’s current status. 
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You were worried when you heard that your son had fallen off a roof and broken his leg, but you were completely shocked when the doctor called you and asked you to come to the hospital right away. You are thinking there must be more to the story than just a broken leg, and you’re worried that maybe he had a head injury too. Your son does have a habit of downplaying things. While the learner is talking to you, you are in shock, and can initially only process that there were lots of people trying to help your son. You start to grasp that your son must be more hurt than he thought, but you are convinced he is going to be OK as you talked to him on the phone not long ago. You start to wonder why they didn’t just take you in to see your son. Where is he? Did he need emergency surgery? Did they need to perform more urgent tests or scans? You fear they aren’t telling you everything.
SP QUESTIONS / RESPONSES:
If asked if you understand:
“There must be some mistake!” 
*Sobbing* “I don’t believe this. I won’t believe this!”
“Jon? My son? Dead?! I want to hold him?! How can I hold my child?!”
“This isn’t how it is supposed to work, children aren’t supposed to die before their parents!”
“What am I to do? I’m so lost!”
“What happened? I just can’t believe this, Jon was perfectly healthy and young! I can’t understand how this would have happened. He just had a broken leg!! I need to know what happened to my son!”
“How am I going to tell my spouse, who is at home sleeping right now? How am I going to tell Jon’s siblings?”
CASE CONCLUSION:
The scenario can end after the patient’s parent understands that their son has died, the provider has provided emotional support, and the provider has discussed the next steps (decedent affairs, chaplain, requesting if the parent would like the provider to call anyone else, and offering autopsy).  


CASE ASSESSMENT:
24 year-old, previously healthy individual with vague abdominal pain, minimally elevated troponin, and slightly abnormal EKG that dies unexpectedly shortly after admission to the hospital and whose family must be notified in the middle of the night of the completely unexpected death
CASE GOALS / NEXT STEPS:
· Provide the family member some pre-warning of impending serious news
· Avoid leading up to the serious news with a lengthy explanation of events before death
· Inform the family member early in the conversation using concise, plain, and non-ambiguous language that their loved one has died
· Repeat critical information about a patient’s clinical status (severely ill, deceased) if the family member seems not to hear or process it
· Express condolences and support to the family member
· Offer to communicate the serious news to other individuals the family member might want to be notified
· Discuss next steps (visitation of body, autopsy to understand the cause, decedent services/chaplain outreach)  
TEACHING POINTS:
· Ensure the physical setting is appropriate and the recipient of the news is in a state to hear the serious news
· Provide a warning before breaking serious news
· Be clear with language when telling someone their loved one has died
· Avoid using phrases such as “passed on,” “is no longer with us,” “has departed this world,” “is no longer suffering,” “is in a deep sleep,” “is finally resting,” etc. 
· Be comfortable conveying uncertainty about the cause of death
· Resist discussing details of resuscitation attempts and making conjectures about the cause of death, particularly when you lack the clinical information to know the cause of death
· Provide space and time for the recipient of the news to cry and grieve, after delivering news of a death
· Offer emotional support to those receiving the news of a death
· Provide guidance on the next steps to family members

CASE RATIONALE:
Have a serious news conversation disclosing an unexpected death to a family member 



SUPPLEMENTAL HISTORIES
MEDICAL HISTORY:
Overall Health: Excellent. Has mild allergic rhinitis
Health Care Timeline: Doesn’t see doctors regularly. He is 24.
Medications: Over-the-counter medicine for allergic rhinitis
FAMILY HISTORY:
Children: None
Parents: Healthy
Siblings: 2 other siblings, a brother who is 26 and lives nearby, and the two of them see each other often. His sister, 28, is living overseas and working for a non-governmental organization, but the two are also close and Facetime at least once a week.
SOCIAL HISTORY:
Sexual History / Activity: 1-year-long serious relationship 
Substance Use / Abuse: Never smoker, maybe an occasional edible, drinks socially
PHYSICAL EXAM: N/A
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