
CASE:  Anticoagulated Elderly Male with Traumatic Subdural Hematoma; Includes Microaggression from the Patient’s Family Member to Resident Learner

Case: 10 mins
Debrief: 20 mins

PATIENT:  John Smith

CC: Fall

HPI: Patient is a 75-year-old male with dementia brought in by EMS after a ground level fall at the grocery store. The patient’s daughter/son is at bedside and is the patient’s medical power of attorney. The fall was witnessed by family. The patient tripped on the curb while leaving the grocery store. Positive brief loss of consciousness. Patient only endorses mild right sided headache but insists that he is fine. 

[The family member will be at bedside. They should be protective of the patient and advocate for the patient out of concern. The patient will be pleasantly confused and keep asking the family member where they are and why they are there.]


PMHx: A-fib, HTN, dementia

	MEDICATIONS
	ALLERGIES

	Warfarin, Lisinopril
	NKDA



SHx: Right inguinal hernia repair


ROS: 
(+) headache, loss of consciousness
(-)  vomiting, neck pain, vision changes, numbness/weakness 


VITAL SIGNS:
# 1 Initial vitals
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	90
	120/80
	98F
	98%
	16





Physical Exam:
GEN: Awake and alert in no acute distress
HENT: Palpable hematoma to the right parietal scalp with overlying abrasion but no laceration, kerlix bandage wrapped around the patient’s head with scant amount of blood
Eyes: Pupils 4 mm bilaterally, PERRL
Neck/spine: In cervical collar, no midline C/T/L-spine TTP
CV: Normal rate, regular rhythm, no murmurs, no lower extremity edema, no JVD, capillary refill < 2 seconds
PULM: Normal breath sounds bilaterally
ABD: Soft, non-distended, non-tender
EXT: No deformity, well perfused
SKIN: Warm and dry
NEURO: GCS 15, normal motor and sensation in all extremities, CN II-VII grossly intact


LABS:

Coags
PT		23	(10-14 sec)
PTT		30	(20-40 sec)
INR		3

CBC
WBC		13,000	(4-11,000)
HGB/HCT	11/32	(12-15)(36-45)
PLT		250	(100-250)

BMP
Sodium		136	(136-145)
Potassium	4.8	(3.5-5.1)
Chloride	101	(98-107)
CO2		26	(22-30)
BUN		8	(6-20)
Creatinine	1.3	(0.6-1.4)
Glucose		95	(70-100)

LFT		WNL

CK		80	(5-200)

Lactate		1.5	(0-1.5)

ABG
pH		7.38	(7.35-7.45)
pCO2		44	(35-45)
pO2		92	(60-100)
HCO3		21	(24-28)

UA		WNL	

UDS		Negative

Ethanol		< 5	








EKG: Normal sinus rhythm
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IMAGES: 

CXR – No acute cardiopulmonary abnormalities
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Non-contrasted Head CT – Hyperdense extra-axial collection overlying the right hemisphere consistent with acute subdural hematoma. The subjacent sulci and gyri and effaced and there is mild mass effect on the right lateral ventricle. There is approximately 7 mm of leftward shift of the midline structures, however the symmetry of the basal cysterns is preserved.

[image: ]

https://radiopaedia.org/cases/subdural-haemorrhage-6?lang=us


FAST Exam – Negative (no image to show, will verbalize this if asked)



MICROAGGRESSION SCRIPT & BRANCH POINTS:

Microaggression Script [starts when the learner introduces his or herself to the patient and family member at bedside; the learners should introduce themselves as doctor or physician, but if not, the family member will ask the learner after the introduction if they are a doctor by saying, “Are you the doctor?”

Family member to learner: “Doctor?! You look way too young to be a doctor. Who’s in charge and where is your attending?!” 

The learner should respond to the microaggression using the “OTFD” framework. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 

Example response from the learner to the family member: “I heard you say that I look too young to be a doctor [observation]. I think that you are not taking me seriously because of my age [thoughts based on the observation]. I am frustrated [emotion] by this, and I would like you will to understand that despite how young I look, I am fully qualified to be your father’s doctor [desired outcome].”
 

Microaggression Branch Points

1. Proceed to #1 if the learner responds to the microaggression using the “OTFD” framework in a timely, appropriate and professional manner (i.e. does not use accusatory language or attacking statements, exhibits positive and open non-verbal responses) 
· Family member to learner: “I’m sorry if I offended you. Thank you for helping me understand.”

2. Proceed to #2 if the learner responds to the microaggression but gives a subpar response (i.e. does not use the “OTFD” framework, uses accusatory language or attacking statements, exhibits negative and closed off non-verbal responses), if the learner does not respond to the initial microaggression at all, or if the learner accepts the microaggression as a compliment
· Family member to learner: “You look like a teenager. Are you like Doogie Howser? Wait, you are probably too young to know who that is.”

3. Proceed from #2 to #3 if the learner still does not provide an appropriate response (i.e. see above in #1 for appropriate response) but allow the learner to ask a few historical questions first (i.e. anticoagulation, etc.). The patient’s family member will be sound annoyed while answering questions.
· Family member to learner: “Please stop touching him. I want a real doctor. Someone find me a real doctor!”
· The patient’s family member should continue to request a “real doctor” and refuse care while becoming louder and more agitated until the learner provides an appropriate response to the microaggression.

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. 

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. Recognize signs of head trauma and execute appropriate management
2. Recognize need for anticoagulation reversal
3. Recognize the microaggression 
4. Respond to the microaggression using the “OTFD” framework

Actors:
1. Nurse 
2. Patient’s family member 
3. Patient (mannequin)

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Simulator
Monitor
Cervical collar
Laptop computer at bedside for learner to interpret head imaging (radiopaedia link above)
Labs and radiology reports printed on separate sheets of paper

ENDPOINT: The case will end after the resident has responded to the microagression and has appropriately cared for the patient in this scenario or at the discretion of the simulation faculty. The resident will be debriefed on recognizing and responding to microaggressions using the “OTFD” framework. 
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