
CASE:  Acute cholecystitis with microaggression from surgical consultant


Case: 10 mins
Debrief: 20 mins


PATIENT:  Gabriela Lopez Garcia

CC: Chest pain

HPI: Patient is a 35-year-old female who presents for chest pain. Pain is located in the epigastrium and RUQ with radiation into the chest. Pain started earlier today and has been constant. Pain is described as severe. Associated with nausea and x 1 episode of non-bloody, non-bilious emesis. The patient reports fever at home with Tmax 101F. LMP approximately 3 weeks ago.

PMHx: Asthma

	MEDICATIONS
	ALLERGIES

	Albuterol inhaler PRN

	NKDA




SHx: None

ROS: 
(+) Chest pain, epigastric and RUQ abdominal pain, nausea, vomiting, fever
(-) Diarrhea, melena, hematochezia, hematemesis, vaginal bleeding, vaginal discharge, dysuria, hematuria, shortness of breath, cough




BRANCH POINT VITAL SIGNS:
#1.  Initial vital signs
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	110
	115/75
	102F
	100%
	16



#2.  Vital sign change just prior to or during consult call to general surgery 
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	110
	80/65
	102F
	100%
	16



#3. Vital signs after patient given IV fluids, anti-pyretic and antibiotics
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	85
	125/85
	98F
	100%
	16








PE:
GEN: Ill appearing
HEENT: Membranes dry
CV: Tachycardic, regular rhythm, capillary refill < 2 seconds
PULM: Lungs clear bilaterally, non-labored
ABD: Soft, non-distended, tender to palpation in the epigastrium and RUQ, + Murphy’s sign
EXT: No deformity, well perfused
SKIN: Warm and dry
NEURO: Awake and alert, normal motor 


LABS:

CBC
WBC		18,000	(4-11,000)
HGB/HCT	12/36	(12-15)(36-45)
PLT		240	(100-250)

BMP
Sodium		136	(136-145)
Potassium	4.1	(3.5 – 5.1)
Chloride	101	(98 – 107)
CO2		28	(22-30)
BUN		6	(6-20)
Creatinine	1.1	(0.6-1.4)
Glucose		95	(70-100)

LFT		WNL

Lipase		WNL

Lactate		 3	(0-1.5)

UA		WNL

UPT		Negative

D-dimer	< 200

Troponin	0.03 or 3 (for high sensitivity assay)


EKG:

EKG with sinus tachycardia and no ischemic changes


IMAGES: 

XR Chest, Impression: No acute cardiopulmonary abnormalities. 
CT Abdomen/Pelvis with Contrast, Impression: Findings consistent with acute cholecystitis. No other acute findings in the abdomen or pelvis.

US RUQ, Impression: Gallstone present. There is gallbladder wall thickening and pericholecystic fluid consistent with acute cholecystitis.
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CONSULTS & CLINCAL PROGRESSION:

· Once the diagnosis is made, the learner should consult general surgery. 
· The surgical consultant will then respond with a microaggression that the learner should respond to (see script and branch points below) 
· The case will end after the phone call ends regardless of whether the learner responds to the microaggression or not.

Script:
Surgical consultant on phone to learner: “It is close to the end of my shift. I’m assuming this patient is Spanish speaking based on her last name. I’m just going to wait and have my colleague see the patient after sign out because it will take me too long to use an interpreter.”

The learner should respond to the microaggression and encourage the surgical consultant to see the patient as soon as possible. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 

Example response to the surgical consultant: “My understanding is that you do not want to see this patient because it will take too long to use an interpreter [observation]. I think this would be an unfair delay in care for the patient [thoughts based on the observation]. I am uncomfortable [emotion] with this and hope that you will come see the patient [desired outcome].”

Microaggression Branch Points:

1. Proceed to #1 if the learner responds to the microaggression in a timely, appropriate and professional manner (i.e. does not use accusatory language or attacking statements, exhibits positive and open non-verbal responses)
· Consultant to learner: “I’m sorry. You are right. I do not want to delay patient care. I will come see the patient now.”

2. Proceed to #2 if the learner responds to the microaggression but tells the consultant that the patient is English speaking
· Consultant to learner: “Everyone always makes it seem like the patient can speak English but then I still have to use an interpreter to consent the patient for surgery. I will have my colleague see the patient after shift change.”

3. Proceed to #3 if the learner gives a different subpar response other than telling the consultant that the patient actually speaks English (i.e. uses accusatory language or attacking statements, exhibits negative and closed off non-verbal responses)
· Consultant to learner: “I understand the urgency. I assure you that my colleague will come see the patient immediately after shift change.”

4. Proceed to #4 if the learner does not respond to the microaggression at all
· The phone call will end regardless of whether or not the learner responds to the microaggression and the case will end after the phone call




DISCUSSION:
This case will focus on responding to microaggressions in the clinical learning environment.  Residents will be expected to quickly recognize the microaggression within the case and respond to the microaggression in an appropriate and professional manner. The resident must demonstrate the skill to handle this difficult situation to prevent a delay in patient care. 

The primary objectives of this case are the following:
1. Recognize the microaggression
2. Respond to the microaggression in an appropriate and professional manner
3. Review the “OTFD” framework for responding to microaggressions

CRITICAL ACTIONS:
1. Diagnose acute cholecystitis and consult general surgery
2. Recognize the microaggression
3. Respond to the microaggression using the “OTFD” framework

Actors:
1. Nurse
2. Surgical consultant via telephone consult (on speaker phone)

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Simulator
Monitor
Telephone for consults

ENDPOINT: The case will end after general surgery is consulted or at the discretion of the simulation faculty. The resident will be debriefed on recognizing and responding to microaggressions using the “OTFD” framework. 
image1.jpg




image2.jpg
PORTS

TRY





