[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Serious News – Poor Prognosis
SPECIALTY: Emergency Medicine
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Anoxic brain injury
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE model to tell a family member about a patient with a poor prognosis 
2. Demonstrate empathy with appropriate space for the family member to express their emotional reactions
3. Manage your emotional reactions when a family member is expressing anger during a conversation
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern working in the MICU. You are taking care of a 35 year-old cis-gender female (Jennifer McDavid) who was brought into the ED after she collapsed at home during an asthma attack. She had 2 days of what was initially a mild cough and then 24 hours of progressive respiratory distress before collapsing. A friend called EMS and when they arrived, she was in cardiopulmonary arrest. They were able to get ROSC after 15 minutes of CPR. Her head CT results show diffuse hypoxic-ischemic changes. She is intubated with signs of multi-system injuries (liver, kidney). She is currently stable but requires pressors to maintain her BP and has tenuous respiratory status given persistent asthma exacerbation while being ventilated. None of her family members live in-state and the nurse tells you the patient’s sibling is on the phone, asking for an update on the patient’s clinical status. You are asked to speak to them and tell them that their sister is not making any purposeful movements, the ICU staff is working diligently to care for her, but that you are concerned about her clinical stability and prognosis (high risk of death during this hospital stay; if she survives, there is a high risk of being in a physically dependent state and having severe cognitive impairment).
CASE GOALS (Provided To Learner Before Encounter):
· Tell the sibling that their sister has a very poor prognosis
· Use the SPIKES-NURSE model to be supportive as the sibling responds to serious news
IDEAL SCENARIO FLOW: 
The learner calls the sibling and succinctly discloses the medical illness and the poor prognosis of the patient. The sibling responds with anger and distrust of the medical care. The learner utilizes the SPIKES-NURSE model to give appropriate space for the sibling to express their emotional reactions and the learner avoids becoming defensive or angry in response. The sibling then states that they will fly to the hospital to see their sister.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not provide clarity on the prognosis.
· The learner may attempt to downplay the severity of the patient’s condition.
· The learner may not allow for sufficient silence.
· The learner is overly focused on delivering information and fails to respond directly to the sibling’s emotional response.
CASE SETTING:
Inpatient ICU over the phone
ENCOUNTER SETUP:
Standardized Patient on the phone, out of the room 
Student speaking on speakerphone
NAME: 
(Patient): Jennifer McDavid
(Sibling – SP): Catherine or Josh McDavid 
AFFECT AND BEHAVIOR:
You are angry at the situation, distrustful of the medical team, demanding answers, and accusatory of the providers whom you feel did not do something right for your sister to be in this condition.
PERTINENT LIFE HISTORY: 
Patient Age: 35, Sibling Age: 28
Range of Acceptable SP Ages: 25-40
Education: Graduated from college with a degree in Philosophy
Level of Health Literacy: Understands some terminology
Employment / Occupation (Sibling): Unemployed, (Patient): Employed at a local restaurant
Housing (Patient): You live with your 5 year-old son in an apartment
Relationship Status (Patient): Single   
Stressors (Patient): You have a 5 year-old son at home that you provide sole care for
Social Support (Patient): You live with your son, you have minimal contact with your son’s father, your local support is from friends, you have an average relationship with your siblings (seeing them for holidays and a couple of other times per year, and you talk every couple of weeks). Neither you nor your siblings talk to your father since your mother died.
HISTORY OF PRESENT ILLNESS:
Symptoms / Event: Cardiac arrest
Onset: The patient developed acute onset of initially mild shortness of breath for two days that suddenly worsened over 24h and the patient eventually collapsed.
Context (Location/Radiation/Quality/Severity): The patient has had asthma since they were a small child and uses albuterol regularly. They have had regular exacerbations for the past several years but they do not trust the medical community and therefore they do not frequently go to the doctor for symptom management, nor do they take a controller medication.
Progression: The patient started having more trouble breathing a month ago when they had to move to a smaller apartment after losing their job.
Aggravators: The patient’s apartment was dirty when they moved in and may have mold.
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“I was told you could tell me more about what is going on with my sister.”
CHIEF CONCERNS:
You are Jennifer McDavid’s sibling. You live in a different state and you talk with Jennifer every couple of weeks. Your mother is no longer living, you don’t have any contact with your father, and you are the only sibling with whom Jennifer keeps in touch. You knew she had asthma that occasionally caused her to go to the doctor but didn’t think she could get this sick. In your mind, she is healthy and it is very hard to believe that she could be critically ill from asthma. You talked to her 3 days ago and she was doing great aside from having what seemed like a mild asthma flare. Your family grew up where you currently live and you don’t know anything about the medical care where Jennifer lives, but you are worried that it can’t be as good as what is provided in your location.
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You think doctors should have prevented Jennifer’s asthma attack from happening and that they are withholding treatment that could make her better. You have had bad experiences with the medical community in the past after doctors did not provide treatment options for a family member with cancer, instead only offering hospice, which you interpreted as letting your family member die.
SP QUESTIONS / RESPONSES:
If you are told the prognosis is poor:
“What is really going on with my sister?”
“Why isn’t she getting better?”
“Why aren’t you doing everything you can for her?”
“You’re lying to me. She can’t be this sick. She was fine a couple of days ago.”
CASE CONCLUSION: 
The scenario can end when the learner elicits concerns and the sibling states that they are going to work on flying out to see Jennifer as soon as possible.


CASE ASSESSMENT:
35 year-old with severe asthma exacerbation leading to cardio-pulmonary arrest with diffuse hypoxic-ischemic brain injury, prognosis is very poor for a meaningful outcome (physically dependent state and severe cognitive impairment), currently is unstable, and has a high likelihood of death
CASE GOALS / NEXT STEPS:
· Be present and give space to family members who may experience a broad range of emotions when facing a tragic medical outcome. 
· Use the SPIKES-NURSE model to discuss difficult news of a poor prognosis with a family member.
· Navigate the family member’s anger and distrust.
· Suggest that the family come to the hospital and meet with members of the care team.
TEACHING POINTS:
· Patient’s and family members’ trust in healthcare providers can vary and be further compromised by non-face-to-face communication
· Delivering unexpected and tragic news to family members over the phone can bring added communication challenges
· When calling a patient’s family it is important to do the following: 
· Introduce yourself 
· Verify the person with whom you are talking and their relationship to the patient
· Inquire if they are ready to talk (e.g. are they driving?) 
· Ask if anyone else should participate in the conversation
· After sharing difficult news, ask about the recipient’s safety and means of transportation to the hospital (as relevant)
CASE RATIONALE:
Have a serious news conversation about an unstable patient with a family member who is distrustful of the medical team


SUPPLEMENTARY HISTORY
MEDICAL HISTORY:
Overall Health: The patient has no medical problems other than asthma for which they only take albuterol occasionally. They are otherwise healthy.
Health Care Timeline: The patient has had asthma that has waxed and waned throughout their life. They have had minimal interactions with PCPs over the last few years.
Prior Hospitalizations: 3 times in the past two years for asthma exacerbations
Medications: Albuterol. The patient was once told they should take an inhaler regularly but the patient was worried about the side effects of steroids and thought their providers weren’t listening to their concerns about environmental exposures as asthma triggers.
FAMILY HISTORY:
Children: Son
Parents: Father is out of the picture / Mother died from breath cancer
Siblings: A brother and a sister
SOCIAL HISTORY:
Sexual History / Activity: Cis-gender female, heterosexual
Substance Use / Abuse: Alcohol: History of abuse on and off since late teens
PHYSICAL EXAM: N/A
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