
CASE:  Ovarian torsion in a transgender patient with microaggression from nursing staff 


Case 1: 10 mins
Debrief: 20 mins

PATIENT:  Christina Smith
Correct Name:  Chris
Correct Pronouns:  He/him/his

CC: Abdominal pain

HPI: Patient is a 28-year-old transgender male with female sex assigned at birth on hormone replacement therapy for the past 1 month who presents for abdominal pain. Pain is located in the right lower quadrant. The pain was sudden in onset. Pain is severe. Symptoms are associated with nausea and vomiting. Emesis is non-bloody, non-bilious. No reported fever at home. The patient took Tylenol for pain with little improvement. LMP was approximately 1 month ago. No vaginal bleeding or abnormal vaginal discharge. 

PMHx: Gender incongruence

	MEDICATIONS
	ALLERGIES

	Testosterone

	NKDA




SHx: None

Social Hx: No tobacco, alcohol or drug use

Sexual Hx: 2 female sexual partners in the last 6 months


ROS: 
(+) RLQ abdominal pain, nausea, vomiting
(-) Diarrhea, vaginal bleeding, vaginal discharge, dysuria, hematuria, fever


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

	110
	130/100
	99F
	100%
	20



---------------------------------------------------------------------------------------------------------------------------------------

#2. Vitals if patient treated with analgesics
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	90
	120/80
	99F
	100%
	16






PE:
GEN: Appears uncomfortable due to pain
HEENT: MMM, OP benign
CV: Tachycardic, regular rhythm, capillary refill < 2 seconds
PULM: Lungs clear bilaterally, non-labored
ABD: Soft, non-distended, tender to palpation in the RLQ with guarding
EXT: No deformity, well perfused
SKIN: Warm and dry
NEURO: Awake and alert, normal motor 


LABS:

CBC
WBC		13,000	(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

Lactic Acid	 1.5	(0-1.5)

UA
Color			Straw colored
Specific gravity		1.01			(1.003-1.030)
pH			7.0			(4.5-8)
Leukocyte esterase	Small
Nitrites			Negative
Protein			Negative
Glucose			Negative
Ketones		Negative
Urobilinogen		0.1			(0.1-1.0)
Bilirubin		Negative
Hemoglobin		Negative
WBC			2-5			(0-5 per hpf)
RBC			1			(0-1 per hpf)
Bacteria		Negative

UPT		Negative

IMAGES: 

CT Abdomen/Pelvis with Contrast, Impression: 1) appendix visualized without signs of appendicitis; 2) right ovary measuring 6 cm with signs of inflammation, left ovary normal in size; 3) no other acute findings in the abdomen or pelvis.

US Transvaginal with Doppler, Impression: Right ovary measuring 6 cm with no flow on Doppler consistent with ovarian torsion. Left ovary normal in size with normal Doppler flow. 


MICROAGGRESSION SCRIPT & BRANCH POINTS:

Microaggression Script [starts immediately upon learner entering the room]

Nurse to the learner: Hi, Doctor. This is Christina Smith. She is a 28-year-old female here for abdominal pain.

Patient to learner and nurse: Actually, my name is Chris. My pronouns are he/him/his. [Patient will sound like he is uncomfortable and in pain, and nurse will roll his/her eyes in response].

Despite the nurse knowing the patient’s correct pronouns, the nurse will continue to use the wrong pronouns (she/her/hers). This will be the microaggression of the case. The learner should respond to the microaggression and encourage the nurse to use the patient’s correct pronouns. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 

Example response to the nurse: “I see that you keep using the patient’s incorrect pronouns [observation]. I think this is disrespectful to the patient and may lead the patient to feel excluded [thoughts based on the observation]. I am uncomfortable [emotion] with this and hope that you will try to use the patient’s correct pronouns [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)
· Nurse to patient/learner: “I’m sorry if I offended anyone. I now understand the importance of using the correct pronouns, and I will make sure that I am making the effort to do this.” 

2. Proceed to #2 if the learner responds to the microaggression but gives a subpar response (i.e. uses accusatory language or attacking statements, exhibits negative and closed off non-verbal responses)
· Nurse to patient/learner: “Geez, I didn’t mean to offend anyone. It’s just really hard not to use female pronouns when someone looks female.”

3. Proceed to #3 if the learner does not respond to the initial microaggression or if the learner gets to #2 and still gives a subpar response
· The nurse should keep addressing the patient using female pronouns throughout the case until the learner responds to the microaggression.
Additional Script Details: 
A mock urine specimen will be available at bedside that was collected in triage. This will be brought to the attention of the learner by the nurse if the learner asks for a urinalysis or POC UPT. 

The simulation room has a curtain that will close around the patient to simulate the patient going to radiology for imaging. Alternatively, the patient can be covered with a sheet by the nurse to simulate this. During this time, the nurse will provide the learner with the printed labs for interpretation. The nurse should continue to use this time while not in front of the patient to continue to refer to the patient by the incorrect pronouns. This will give the learner another opportunity to address the microaggression while not directly in front of the patient. 

Nurse to learner while patient in radiology: “Hi doctor. Did you see that her labs came back?”


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 ovarian torsion and consult gynecology
2. Recognize the microaggression
3. Respond to the microaggression using the “OTFD” framework

Actors:
1. Nurse
2. OBGYN physician via telephone consult

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Simulator (mannequin with female anatomy but dressed in men’s clothing)
Monitor
Telephone for consults
Mock urine specimen 
Labs and radiology reports printed on separate sheets of paper

ENDPOINT: The case will end after gynecology 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. 
