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SPECIALTY: OBGYN
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Miscarriage 
LEARNING OBJECTIVES:
1. Utilize the SPIKES-NURSE protocol to communicate the details of an unexpected miscarriage to a patient
2. Use clear language to say that the fetus has died
3. Demonstrate empathy with appropriate space for the patient to express their emotional reactions
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern working in the OBGYN clinic. Your first patient for the morning is a 33 year-old G1P0 (Naomi Rodriguez) who is 12 weeks pregnant by LMP and 8-week US that was showed a viable 8-week gestation). She tells you that she had some mild vaginal spotting starting yesterday and some mild cramping today. Her husband is not able to be present due to work. They are both very excited about the pregnancy since they have been trying for almost 2 years. Your ultrasound shows a 10-week fetus with no cardiac activity. These findings are consistent with a spontaneous abortion. You had your attending review the US images and they agree with your assessment. You now are returning to the room to disclose the findings to the patient and tell her that the team recommends a D&C in the next couple of days.
CASE GOALS (Provided To Learner Before Encounter):
· Share the news of an unexpected miscarriage with a patient
· Convey that the cause of death is unknown
· Apply the SPIKES-NURSE model to communicate and support a patient who lost a desired pregnancy
· Communicate in a way that helps the patient process the information, avoiding unnecessary details for someone who is overwhelmed
IDEAL SCENARIO FLOW: 
The learner uses unambiguous language to tell the mother that the fetus has died. The patient responds with disbelief and shock. The learner utilizes the SPIKES-NURSE model to give appropriate space for the patient to express her emotional reactions and the learner does not fill uncomfortable space with talking or giving solutions to rhetorical questions. The patient understands the situation and has no more immediate questions.
ANTICIPATED CHALLENGES / MISTAKES:
· The learner may not use clear language to tell the mother her fetus has died.
· The learner may not allow for sufficient silence.
· The learner may try to give solutions to the mother’s evolving grief.
· The learner is overly focused on delivering information and fails to respond directly to the mother’s emotional response.
CASE SETTING:
Outpatient OBGYN clinic 
ENCOUNTER SETUP:
Standardized patient sitting on the exam table
PATIENT’S NAME: 
Naomi Rodriguez
PATIENT’S APPEARANCE:
In a hospital gown on an exam table, comfortable and excited appearing
AFFECT AND BEHAVIOR:
You initially have a very happy and excited affect and then become very sad due to the news that you likely miscarried after trying for so long to become pregnant.
PERTINENT LIFE HISTORY: 
Patient Age: 33
Range of Acceptable SP Ages: 20-40
Education: Degree in communications
Level of Health Literacy: Understand some terminology
Employment / Occupation: Work in HR for an insurance company
Diet / Exercise: Healthy, varied, one coffee each morning, 4-5 times per week, running and spin class
Relationship Status: Married for 5 years  
Activities / Habits: Running, spin class
Stressors: Worried about infertility due to trying to get pregnant for 2 years while many of your friends and family members have become pregnant
Social Support: You have a good support system in your husband, older sister, and close friends.  
HISTORY OF PRESENT ILLNESS:
Symptoms: mild vaginal spotting and mild uterine cramps 
Onset: yesterday spotting started, cramping was just this morning
Context (Location/Radiation/Quality/Severity): pain is mild and spotting was mild. 
Associated Symptoms: You stopped taking birth control pills 2 years ago. At first, you and your husband were not actively trying to conceive but for the past year, you have been using a phone app to track your cycles and to time intercourse. It feels like all of your friends have gotten pregnant and had babies in the time you’ve been trying. You are so excited to be pregnant now.
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“I’m so excited to be here for my first OB visit”
CHIEF CONCERNS:
You feel very anxious about this pregnancy and just want everything to be okay 
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You initially take a few minutes to realize that this pregnancy is over. You have a friend who had a miscarriage, so you knew this was a possibility, but you were reassured after the prior ultrasound was normal.
SP QUESTIONS / RESPONSES:
If asked if she understands the ultrasound results:
“What does this mean?”
“Is there a chance the U/S is incorrect?”
“Why did this happen?”
“Will it happen again?”
“What should I tell my husband?”
“What are the next steps?”
CASE CONCLUSION: 
The scenario can end when the patient has had time to be sad, feels supported by the learner, and is done asking questions at this time. The patient should have an understanding of the next steps. 




CASE ASSESSMENT:
33 year-old with a spontaneous abortion who is very sad about the pregnancy loss.
CASE GOALS / NEXT STEPS:
· Use the SPIKES-NURSE model to discuss the anticipated outcome of missed abortion 
· Provide support for a patient who is very sad and grieving
· Explore the next steps of follow up 
TEACHING POINTS:
· Use the SPIKES-NURSE model to elicit patient concerns 
· When communicating news to family about death, 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
· After delivering news of a death, provide space and time for the recipient of the news to cry and grieve
CASE RATIONALE:
Have a serious news conversation where an unexpected death is disclosed to a family member 



SUPPLEMENTAL HISTORIES
MEDICAL HISTORY:
Overall Health: Excellent
Health Care Timeline: Positive pregnancy test 6 weeks ago
Prior Hospitalizations: Appendicitis as a child
Medications: Prenatal vitamin
FAMILY HISTORY:
Children: None
Parents: Healthy / Breast cancer, living and in her late 50s
Siblings: 2 sisters and 1 brother
SOCIAL HISTORY:
Substance Use / Abuse: None, drank socially prior to pregnancy
PHYSICAL EXAM: N/A
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