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Topic: 			Delivering Bad News
[bookmark: _GoBack]Scenario Title:		Delivering Bad News after a stroke
Target Audience:	ICU Fellows
Patient Name:		Frank Whitney

Brief Scenario Descriptions:
A 42 year old man, Mr. Whitney, was admitted to the stroke service yesterday morning after being found in the morning with decreased level of consciousness, left eye deviation and right hemiplegia.  A CT scan on admission showed acute complete left ICA territory infarction with midline shift and herniation. He is being maximally treated with mannitol and hypertonic saline.  He has an EVD in place draining CSF, and ICP is reading 25 mmHg. He has decerebrate posturing on exam. National Institutes of Health Stroke Scale (NIHSS) score = 18. The surgeons will not perform a hemicraniectomy. He was not given tPA, as it was unclear when he was “last seen normal.”  

Duration: Total = 45 min
Scenario:	15 minutes (20 max)
Debrief:	40 min 

Objectives (Anesthesia specific) 
1. Assess communication skills in giving bad news
2. Assess communication skills in establishing patient's goals of care


Case Stem:
You just came on to the NeuroICU this morning. A 42 year old man, Mr. Frank Whitney, was admitted to the stroke service yesterday morning after being found in the morning with decreased level of consciousness, left eye deviation and right hemiplegia.  A CT scan on admission showed acute complete left ICA territory infarction with midline shift and herniation. He is being maximally treated with mannitol and hypertonic saline.  He has an EVD in place draining CSF, and ICP is reading 25 mmHg. He has decerebrate posturing on exam. National Institutes of Health Stroke Scale (NIHSS) score = 18. Most recent head CT shows impending herniation and severe cerebral edema. The surgeons will not perform a hemicraniectomy. He was not given tPA, as it was unclear when he was “last seen normal.”  
Mr. Whitney’s sister, Sarah, has just flown in to see him.  No other family members are available.  Today Mr. Whitney is worsening with Cheynes-Stokes breathing and he has become febrile. 
PMHx:		Negative
Allergies:	NKDA
EtOH:		2 beers per day
Smoking:	None
Medications:
1. Mannitol 1g/kg q 6 hours PRN 
2. 3% hypertonic saline q 6 hours PRN
3. Fentanyl IV PRN
P/E
BASELINE:	HR	110	BP 150/90	RR 20 (on ventilator)	SpO2 98%  ICP: 25 mmHg
HEENT: 	Head wrap with EVD pressure tubing; clean/dry/intact
CHEST:		CTAB
CV:		WNL
ABD:		Non-tender, non-distended
NEURO: 	Non-responsive to verbal or tactile stimulation. Decerebrate posturing on exam. 
Learner task is to:
1. Inform Mr. Whitney’s sister about the seriousness of the situation, the extremely poor prognosis, and the fact he has a high risk of dying within the next 24-48 hours.  

2. Discuss goals of care for her brother. 


Performance Metrics
Name of Examiner: _____________________ Name of Student:  ___________________________
Task Checklist
	
	Not Competent
	Borderline
	Competent

	Introduces self
	
	
	

	Addresses person by name and establishes relationship to patient
	
	
	

	Establishes appropriate setting (seated, open body language)
	
	
	

	Asks about person’s perceptions about the problem at hand
	
	
	

	Informs about prognosis and anticipated outcomes, without jargon
	
	
	

	Confirms person’s understanding of situation and expected outcomes
	
	
	

	Asks if patient has a preexisting personal directive
	
	
	

	Distinguishes levels of care explaining each with respect to expected outcomes: resuscitation, ICU admission, medical care, comfort measures 
	
	
	

	Offers to involve other resources (palliative, spiritual care, social work)
	
	
	

	Demonstrates empathy for the person with recognition and response to person's feelings (eg: verbal expression of understanding the emotions expressed by the person; nonverbal expression:  eye contact, positioning, active listening, etc…)
	
	
	

	Checks for person's understanding of what has been said in the interview 
	
	
	

	Summarizes interview and outcome
	
	
	

	Answers questions when asked
	
	
	


* modified from SPIKES Protocol in 'Breaking Bad News" Baile et al. The Oncologist. 2000.
Global Rating Scores (1 = poor, 7 = excellent):  Rate the extent to which the resident demonstrated:
	An organized approach to relative interview
	1
	2
	3
	4
	5
	6
	7

	A patient centered approach to the encounter (addressing patient's or relative's concerns)
	1
	2
	3
	4
	5
	6
	7

	Appropriate interpersonal skills (eg: empathy, professionalism)
	1
	2
	3
	4
	5
	6
	7

	Standardized Patient's Relative Global Rating
	1
	2
	3
	4
	5
	6
	7

	Overall OSCE Station Global Rating Score
	1
	2
	3
	4
	5
	6
	7


OBSERVATIONS; CONSTRUCTIVE COMMENTS FOR FEEDBACK:
	
	
	
	



OPERATIONS
Location:	ICU setting
Room type(s) required:	
1. ICU room, standard set-up
2. Control room
3. Debrief room

Personnel:
· Learner
· Actor – sister/brother
· ICU RN (possible)
· Simulation technician
· Facilitator (x 2)

Equipment Needs: 

Simulation 
· Laerdal SimMan 3G – dressed in OR gown. Head wrap with EVD (pressure tubing) going to pressure tranducer (similar to arterial line set up)
· Laerdal SimMan 3G monitor
· Standard monitors plus ICP on screen

Medical   
· Endotracheal tube and ICU ventilator
· Monitors as above
· IV x 1; central line x 1
· IV poles x1
· Chairs x 2 (one for actor, one for learner – have learner chair far away)
· Linens and pillow. 
· ECG, BP, Temp cables
Other (including AV)
· AV capture system
· Two way radios for facilitator and actor
· Revo-Mic for learner and helper
· Stanford Emergency manual
· Paper work: Name band

Instructions 
Faculty/Facilitators: 
· Help to lead the actor, as needed, through various stages and decision making
Operations:	
· Turnover during debrief
· Ensure participants (hot seat and helper) have Revo mics
Personnel needed:	
Faculty:	APOM faculty x 2
Operations:	1 for AV, turnover
Actors:		1 (sister). 
Debriefing guide:	

1. SPIKES protocol for Breaking Bad News
2. Fallowfield L, Jenkins V. (2004) Communicating sad, bad and difficult news in medicine. Lancet. 363: 312-19
3. Maguire P, and Pitcealthly C (2003) Managing the diffucult consultation. Clin Med 3:6 p532-557.
4. http://www.bmjlearning.com/foundation/learnonline/badnews11.htm
5. http://www.skillscascade.com/badnews.htm



Case Stem: To be given to the learner
You just came on to the NeuroICU this morning. A 42 year old man, Mr. Frank Whitney, was admitted to the stroke service yesterday morning after being found in the morning with decreased level of consciousness, left eye deviation and right hemiplegia.  A CT scan on admission showed acute complete left ICA territory infarction with midline shift and herniation. He is being maximally treated with mannitol and hypertonic saline.  He has an EVD in place draining CSF, and ICP is reading 25 mmHg. He has decerebrate posturing on exam. National Institutes of Health Stroke Scale (NIHSS) score = 18. Most recent head CT shows impending herniation and severe cerebral edema. The surgeons will not perform a hemicraniectomy. He was not given tPA, as it was unclear when he was “last seen normal.”  
Mr. Whitney’s sister, Sarah, has just flown in to see him.  No other family members are available.  Today Mr. Whitney is worsening with Cheynes-Stokes breathing and he has become febrile. 
PMHx:		Negative
Allergies:	NKDA
EtOH:		2 beers per day
Smoking:	None
Medications:
4. Mannitol 1g/kg q 6 hours PRN 
5. 3% hypertonic saline q 6 hours PRN
6. Fentanyl IV PRN
P/E
BASELINE:	HR	110	BP 150/90	RR 20 (on ventilator)	SpO2 98%  ICP: 25 mmHg
HEENT: 	Head wrap with EVD pressure tubing; clean/dry/intact
CHEST:		CTAB
CV:		WNL
ABD:		Non-tender, non-distended
NEURO: 	Non-responsive to verbal or tactile stimulation. Decerebrate posturing on exam. 
Your task is to:
1. Inform Mr. Whitney’s sister about the seriousness of the situation, the extremely poor prognosis, and the fact he has a high risk of dying within the next 24-48 hours.  

2. Discuss with her the goals of care for her brother. 

3. 

ICU Fellow Communication Skills in Giving Bad News: 
INSTRUCTIONS TO ACTOR/STANDARDIZED PATIENT: 
You have the role of Mrs. Sarah Hamilton, an accountant and 48 year old sister to Frank Whitney (age 42). You see your brother about twice a year, but are not very close.  Frank used to live with a girlfriend but you don’t know much about her.  You are Frank’s only living relative.  Someone at the hospital contacted you yesterday to tell you Frank had a stroke so you flew in today to see how he is doing.

You will meet the fellow who has to tell you about the seriousness of the situation, that Frank has had a large stroke with lots of brain swelling. When you hear of this poor prognosis your initial questions are:
· Why didn’t he get that clot-buster drug?  Couldn’t you give it now?
· Isn’t he too young to have a stroke?

The fellow should answer these questions for you and then ask about code status (resuscitation, ICU admission, medical care, comfort measures).  You never discussed end of life care or “what if” scenarios with Frank, so you are uncertain what he would want.  As Frank’s only living relative, you will have to make the decision.  
· You feel that everything should be done because he is your little brother and is so young and he should be given all the opportunities to recover.  
· On the hand, you doubt he would want to live “as a vegetable,” either
· You have read about cases where patients have been in comas for years and then recover the ability to talk and walk.  Couldn’t that happen in this case? What are the chances he’ll recover? (The fellow should explain what “recovery” means, and that there is a range of “recovery;” if not, please ask the fellow more specific questions about the chance of a good recovery.)
· “I think he’ll probably be ok, right?” (Denial)
· “If this was your brother, what would you do?”

The fellow should address your concerns and communicate that we are already doing the maximum treatment for brain swelling, but it does not seem to be helping; there is major concern that the damage has already been done and he will never walk or be able to communicate again.  If the fellow makes a good argument for this, your main concern then turns towards to following:
· Is there nothing you can do to help keep him comfortable?
· How do you know if he is in pain?  
· Can you help his breathing?
· So you’ll just let him die?  
· If the fellow offers to continue treatment for now but not escalate care, that can be an acceptable resolution for you, for the time being. 

The fellow should seek your agreement and approval for a care plan as discussed.  

Lastly, you are religious and you want to know if there is someone you can speak to or have come to the bedside to deliver last rites.
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