ABMU Difficult conversations workshop

Scenario 11  preterm labour neonates



notes for actor e
You are Mr and Mrs Smith.  Your baby Fred was born 6 days ago following an uneventful pregnancy and you were very excited about him joining your family – you have 2 older daughters aged 2 and 4.  Sadly things went wrong at the end of labour and he became stuck.  When he was born he was needed resuscitating and was rushed to NICU where he has been since on a ventilator.  The doctors tell you that they have ‘cooled’ him to protect his brain as it is likely he suffered a lack of oxygen, but that despite this his brain waves look very abnormal and he is now having fits.  He is making no efforts to breath and they fear he has severe brain damage.

Mrs Smith – you are very scared.  You are still extremely sore from the labour and for the first 3 days of Fred’s life barely visited him on the unit. You are still unwell yourself, being monitored by the midwives and completing a course of antibiotics.  You miss your girls terribly.

Mr Smith – you see your role as protecting your wife and family.  Whilst equally scared, you see it as your role to ‘hold it all together’. 
The medical team have indicated that you need to have some difficult discussions and are worried they are going to tell you Fred will die.
During the discussion, Mrs Smith feels it is all too much and ‘shuts off’.  You hear some bad words early on and find it difficult to keep up with the rest of the discussion .  Your main priority is your girls and how they are managing, will they cope without you, how are you are going to explain this to them?  When pressed you express how you feel that this is all your fault and that you have let Fred down.  If asked specifically, you tell them that you are feeling bad that you’ve not done any of the ‘normal’ things with Fred, you want to give him a bath, cuddle him, read a story, take him to the park etc
Mr Smith is much more factual – wanting to know specifics about how the doctors ‘know’, if there is any chance of change .  If the doctors are sure that Fred is not able to survive you want to make the most of his life – ask about being sure he has no pain, is not suffering.  If not volunteered by the doctor ask if you can take Fred home.  

If the doctor is senior, you will be having these discussions directly.  If more junior, the scenario will be that you have had discussions with the consultant but the junior is touching base with you about the meeting and how it went. This is a more junior doctor but someone with whom you have built a good relationship and trust.  
It may be that you talk with both a doctor and nurse together - In this case:-

· The doctors told you Fred’s suffered catastrophic brain damage at birth and is showing signs of severe brain injury and no drive to breath. They think continuing intensive care is futile and have suggested stopping the breathing support.  They think that he would die soon afterwards.  They asked you if there was anyone that you wanted to visit – grandparents / siblings or if you would like to baptise him, make memories etc. They talked about the childrens hospice supporting you but you felt it was too far from home.  You have asked for some time to think.

Scenario 2 preterm labour neonates


notes for professionals 
	Setting
	Neonatal unit

	Professional role
	Neonatal/Paeds Reg

	Patient
	Parents 

	Background
	Term infant born in unexpectedly poor condition

Shoulder dystocia, cord pH 6.8, CFM severely abnormal

Multisystem involvement

Cooling therapy completed

No regular breathing effort, very abnormal neuro examination

	Communication task/aim of discussion
	Discuss re-orientation of care.

Plans for extubation

?organ donation


If you are ST6 or above, practice being the consultant and lead these discussions.  If more junior or a nursing professional, the discussions have already been had and the family have asked to talk to you as they feel they have a good relationship with you.  Looking at the notes tells you that:-

 The doctors discussed with family that Fred suffered catastrophic brain damage at birth and is showing signs of severe brain injury and no drive to breath. They think continuing intensive care is futile and have suggested stopping the breathing support.  They think that he would die soon afterwards.  They asked you if there was anyone that you wanted to visit – grandparents / siblings or if they would like to baptise him, make memories etc. They talked about the childrens hospice supporting but family felt it was too far from home.  They have asked for some time to think. 
Your senior colleague is currently on labour ward but you know is planning to come back to talk with the family later in the day.
