Standardized Alzheimer’s Patient (Mr/s. Clermont) and Family Member (Linda/Les Stevens) 

	Name / Age / Sex


	Tess/Terry Clermont (SP) / 78 / Female/Male
Linda Stevens/ Les Clermont  (SF) / ~ 48 +/-10 / Daughter/Son

	Ethnicity / Race
	Any

	SP Objective
	To play the roles accurately, realistically and consistently.  

To assess the learner accurately and objectively.

To provide objective feedback as outlined in training.

	Learner Objective
	Medical students in pairs to perform focused history and discuss diagnosis and management.  Time allotted is 30 min.

	Presenting Situation
	Patient is in office with her daughter/son to have assessment of memory loss.  Patient has undiagnosed mild Alzheimer’s dementia.  Her former physician has just retired but patient forgot this fact.  Patient recently had a CAT scan and blood work and completed a memory test in the office.

	Opening Statements: 

Mrs. Clermont: [S/he sits smiling while daughter/son sits at his/her side, appearing concerned and reflective.  After doctor introduces herself, patient announces in a pleasant tone]:  “It’s a pleasure to meet you.  And what did you say your name is?  [Patient pauses for doctor’s response, and then repeats the doctor’s name]  That’s odd.  I usually see Dr. Jacobs.  I hope she isn’t ill?”

Linda/Les:  [Daughter interrupts, looking mildly surprised] “Mom, don’t you remember? Dr. Jacobs told us she was retiring.”

M/rs. Clermont: [Looking disappointed] “Retiring?  I had no idea.”

Linda/Les:  [Addressing her mother] “Mother, this good doctor is taking over for Dr. Jacobs.”  [Turning to greet doctor] “Hello.  I’m her daughter/son, Linda/Les Stevens.  My brothers and I are very concerned about Mother’s memory.  I told Dr. Jacobs about the memory problems Mother has been having and she recommended that I come in with her to talk about what’s been going on”.

Mr/s. Clermont:  “Linda/Les worries about me.  I keep telling her I’m okay.” 

	Mr/s. Clermont’s account of her symptoms:
	Mr/s. Clermont states s/he is enjoying good health and is not concerned about his/her memory.  “Doesn’t everyone forget things once in a while?”

	Mr/s. Clermont’s description of her memory, if asked:
	“I suppose that sometimes I might forget something, but I don’t think my memory is worse than most.  My friends and I call them ‘senior moments’”.

	If asked about onset, pattern, or other examples, M/rs. Clermont defers question to Linda.
	“I’m not sure.  Les/Linda, what do you think?”

	If asked about her general health, M/rs. Clermont replies:
	“I think my general health is good.  I have some mild arthritis, but that’s about it.  I’ve been lucky.”

	Hobbies and activities
	M/rs. Clermont enjoys daily walks and swims 2 times a week.  There is a YWCA nearby on the bus line and s/he has taken the bus at times to attend the swim class.

Reports that she enjoys bridge and attends church.  

	Flow of Conversation
	Answer questions as they are asked or defer questions to son/daughter where instructed.  

Do not volunteer information prefaced with “If asked.”

See below for questions Les/Linda will ask at 10 minute warning.

	Les/Linda’s account of her mother’s symptoms
	

	Examples of memory lapses:

Tess/Terry will tend to forget the more superficial things and remember the more serious and long term.
	· Mother/Dad mostly forgets recent events i.e. what she had for dinner …S/he does remember spouse’s name and the fact that s/he was married, used to teach school, that  always liked to go to church…)

· Family and church friends are noticing that Mother/Dad is repeating himself/herself more than usual

	Mr/s. Clermont: “When you have as many friends as I do, there’s no telling who’s heard your stories and who hasn’t.”

	More examples of memory lapses as reported by son/daughter:
	· S/he’s also having increasing trouble remembering people’s names.

· S/he occasionally accuses family members or visitors of misplacing lost items.

	Mr/s. Clermont: [interjecting] “I really do that?  I’m sure I wouldn’t have done that, I love to cook.”

Linda: “Mom, I know you love to cook.  Why don’t you let us help you with the big meals from now on?”

	More examples of memory lapses as reported by son/daughter:
	· Over the past year s/he started letting spoiled food accumulate in the refrigerator.  I have had to remind her to check dates on the perishables.  Mother/Dad used to manage perishables with no problems.

· I found a spoiled jug of milk stored in dad’s/mother’s kitchen cabinet.  S/he did not recall how it got there.

· Mother/Dad misplaces small personal items such as keys; happening more frequently over past 2 years.

· Dad/Mother recently left a pot of soup burning on the stove unattended and the contents nearly caught fire. I now encourage him/her not to use the stove when alone.

	Onset of symptoms
	Son/Daughter can’t put an exact date on when Dad’s/Mother’s memory started to decline, but e has noticed problems for at least the last year and a half.  

SPs playing Les/Linda:  This will take some finesse on your part.  It’s OK not to be certain on the exact timeline of certain events – this has been a gradual dawning.  

	Pattern 
	Dad’s/Mother’s memory seems to be gradually worsening.  Again, perhaps it was last fall that your dad/mother had a bridge tournament and the other player’s were commenting on how your dad’s/mother’s game was not what it used to be, or a few months ago you noticed he/she stopped going to swim classes and when you asked him/her about it, s/he replied, “Oh, was that last night?”  Be ready to paint a picture for any event about which the doctor asks.

	Attributions concerning cause
	At first, son/daughter was thinking that Dad’s/Mother’s memory problems were something harmless; “in fact we even joked that s/he was just having some ‘senior moments’, you know, some kind of change with aging”.  

There is a growing awareness of things that are flagging you, as well as a deep hope that this is merely age related and not something more serious.

	Mr/s. Clermont: “Oh everyone forgets things when they get older.  My memory just isn’t what it used to be.”

	Treatments tried
	Dad/Mother started taking Gingko about 2 years ago.  A friends told him/her it would keep his/her memory sharp.

	Functional Problems – Mr/s. Clermont’s Report:
	If asked, patient denies needing assistance with daily activities such as bathing, dressing, personal grooming, toileting, walking, getting out of bed or out of a chair to stand, and eating.  S/he also denies incontinence (i.e., s/he does not “leak urine” or have “accidents”).  If asked, s/he denies needing help to use the telephone, travel, shop, prepare meals, do housework, take medicines, or manage money, though s/he acknowledges s/he has temporarily agreed not to drive until she has her vision checked.

	Functional Problems – Les/Linda’s Report:
	Son’s/Daughter’s and patient’s assessment of his/her functional abilities are discordant. 

	Activities of Daily Living

(i.e., bathing, dressing, personal grooming, toileting, walking, getting out of bed or out of a chair to stand, and eating)
	Son/Daughter agrees that her mother can perform these activities independently.  

	Driving

These things are revealed with a sense of denial and protection and would be mentioned after all the memory lapse examples on the previous page.  They would also be mentioned if asked specifically about the ability to drive.


	· Mother/Dad got lost driving home from his/her last doctor’s appointment about a month ago.  “I think that hs/he lost his/her way because of a construction detour near his/her house.  Dad/Mother realized s/he was lost and stopped at a gas station for directions. Thankfully, the store manager realized Dad/Mother was confused and had his/her call me for assistance.  My husband/wife (Mike/Meg) and I drove out, picked him/her up, and took him/her home.  Dad/Mother had a map, but did not recognize where s/he was, even though he/she was only 5 miles north of his/her home.  

· Linda: “You have to understand, our Dad used to do most of the driving.  It wasn’t until his death 3 years ago that Mother started driving more regularly.”  She only drove on familiar routes and seemed to be doing okay until this recent incident.

· (If patient is Terry:  “Dad used to love to drive but started complaining about his vision at night.  He’s limited his night driving and tries to stay on familiar routes.  He seemed to be doing okay until this recent incident”.)

· Since the incident, Les/Linda persuaded his/her mother not to drive until s/he sees an ophthalmologist for a vision test.  

· If doctor recommends limiting her driving, patient’s reaction is to deny that s/he is an unsafe driver and reluctantly agree to limit his/her driving “until I have my eyes checked”.

· If asked not to drive, M/rs. Clermont states, “I don’t know how I’d get along without my car.”  Les/Linda can add a supportive statement such as, “Mom/Dad, we’ll work it out.”
· If Les/Linda is asked whether her mother/father is a safe driver, s/he responds:  “Honestly, the thought of him/her driving by him/herself makes me uneasy, especially since s/he could get lost again”.

	Mr/s. Clermont: [Chuckles] “I’m no good at reading maps.  That’s for sure.”

	Finances


	· Dad/Mother manages her daily buying needs.

· However, I took over his/her checkbook management about 1 year ago because s/he was having difficulty keeping his/her accounts balanced and remembering to pay her utility bills.
· Mr/s. Clermont owns a house (3 bedroom ranch).
· If asked:  S/he has retirement income from teaching in the Ohio public school system for 40 years before retiring at age 70.  His/Her annual income is somewhere around $20,000-$25, 000.  S/he is financially stable and has medical insurance.

	If asked why Les/Linda took over her bills, M/rs. Clermont states “I was busy with other things; it was less of a nuisance”.  

	Shopping & Housework
	· Les/Linda agrees for the most part with his/her mother’s assessment that she can perform shopping and housework independently 

· Lately, though, I  have been helping him/her make a grocery list

	Telephone Use 
	· Dad/Mother sometimes needs help finding phone numbers.

· He uses post-it notes near the phone for his/her common calls.

	Medications
	Les/Linda notes that Dad/Mother mostly takes medicines as directed, but sometimes needs a reminder call.

	Meal Preparation
	· Dad/Mother performs light cooking but needs assistance to prepare a full meal, such as for a special occasion.

· Dad/Mom has always been a capable cook, but 2 years ago he/she tried to put together dinner for Thanksgiving and we found it was too much for him/her to organize.  We put him/her in charge of rolls now and delegate the rest to my brothers and myself.

	Allergies
	· No known drug allergies

	Prescribed Medications
	· If asked to recall his/her medicines, Mr./Mrs. Clermont remembers s/he is taking aspirin, but is unable to recall the names of his/her other medicines and defers questions to his/her son/daughter.

Les/Linda recalls that she is taking:

· Mrs Clermont:

· Fosamax once a week for osteoporosis  - 
· Calcium 3 times a day for her bones and

· A “water pill”, that starts with an “H” 

· “Her medicine list should be in her chart.”
· Mr. Clermont:

· Flomax once a day for enlarged prostate

· A BP pill that begins with an L – (lisinopril)

	Over the counter Medications / Herbal Products
	If asked specifically about over the counter or herbal products, Les/Linda recalls that his/her mother occasionally takes “Tylenol PM®” to help him/her sleep (has done so for years) and has been taking daily Gingko for about 2 years because a friend told him/her it sharpens memory.

	Past Medical History

                                    Linda
	If asked, Mr/s. Clermont reports s/he has mild arthritis (mostly in his/her knees) and high blood pressure.  If asked about other medical or surgical history, s/he doesn’t recall anything else. 

S/he did have his/her tonsils out as child but most likely does not have a clear memory of this unless asked to recall it.  Les/Linda is aware of this as she relayed the surgery to the nurse for the chart note.

Mrs Clermont:  Three normal vaginal births

Direct doctor to chart for this information.

	Baseline Cognitive Function


	If asked to describe his/her mother’s baseline cognitive function, memory, mental status, or intelligence, Les/Linda responds:

· Dad/Mother used to go grocery shopping without a list and remembered everything s/he needed.

· Dad/Mother taught middle school history and used to know all the students’ names by heart.

· Dad/Mother was always the brain of the family.  S/he used to beat the rest of us at board games.  Scrabble was his/her favorite. Now s/he doesn’t play “those kids’ games”.

· If asked about his/her past school performance, s/he was an “all A” student.

	Family History                           

                     Mrs. Clermont: 

                                   Linda:  
	       Mother (Les/Linda’s Grandmother) was diagnosed with Alzheimer’s disease in her early 70s. She died about 20 years ago; she was 82.  If asked about her cause of death, you reply, “They said it was pneumonia”. 

· She lived in a nursing home the last 5 years of her life.

· “When she died, it was easier burying her than seeing her live that way, not even recognizing us”.
·  Father (Linda’s Grandfather) died of heart attack age 77
Daughter agrees with the history and appears somber as her dad/mother recounts the family history of Alzheimer’s disease.

	Social History
	

	Living Arrangement

Push back on this a little so it allows for active facilitation from the students


	· Mr/s. Clermont is temporarily living in her daughter Linda’s home with, Linda’s husband Mike, (or son Les with wife Meg) and two teenage grandsons, Joe 17 and Rob 15, while his/her house is having a roof leak repaired.  S/he’s been there a couple weeks. 

· Mr/s. Clermont wishes to return to live independently in his/her house once the roof repairs are completed.  The repairs should be done in another week or so.

· If asked about his/her preferences regarding his/her living arrangement, Mr/s. Clermont wants to stay in his/her home as long as possible.  However, if told s/he should move in with his son/her daughter for the long term or to have 24 hour supervision, s/he states “Oh, I promised I’d never do that to my kids.”  Then  add, “They’re fixing my (can’t think of the word roof)…so I can move back in, right?”

· If  Les/Linda is asked about his/her preferences, s/he mentions that s/he would prefer if his dad/her mother would sell his/her house and move in with him/her and his/her family so they could help out more easily. 

· Mr/s. Clermont is staying in the guest room on the first floor of her daughter’s/son’s house currently.  

· S/he reports getting along okay with family currently.  “Sometimes the boys play their music too loud, but they are really nice kids”. 

	Marital Status

Number of Children
	Mr/s. Clermont’s wife/husband (Bev/Warren) died 3 years ago after battling metastatic lung cancer for over a year.  S/He smoked heavily.  S/He lived at home with his wife/husband until his/her death.  S/he was married to him/her for 53 years and has not remarried.  S/he grieved over his death for about 8 months.

Son Ron 52, married to Helen, no children, lives nearby.

Son Ted 50, divorced, no children, lives in Colorado.

Daughter Linda 48, married to Mike, (Son Les 48, married to Meg)two children, Joe 17 and Rob 15, lives nearby.  All help out with care and get along well as a family.

	Sexual History
	Mr/s. Clermont: If asked, you have no concerns about your sexual health.  You are not sexually active.  You had a monogamous relationship with your wife/husband..

	Advanced Directives

Responses to Possible Questions about Advanced Directives (treatment preferences near the end of life)
	Les/Linda reports Mr/s. Clermont has a living will and there should be a copy of the document in her mother’s clinic chart.  

[Anticipation is that most doctors will not address these questions in this initial visit].

If asked what kind of treatment Mr/s. Clermont would want near the end of her life, she responds:  “Oh, I’m not sure.  I have so much on my mind right now.   Could we talk about that at my next visit?”

FYI: She has signed a DNR (do not resuscitate) and wants no CPR, shocks to start her heart or feeding tubes.  Mr/s. Clermont has designated her son/daughter as his/her durable power of attorney for health.  S/he would most likely not remember these details if asked to recall them.  If asked, Tess does not have long term care insurance.

	Education  
	Bachelor’s degree in History

	Employment
	Taught History ~ 40 years in a middle school until s/he retired at the age of 70.

	Alcohol Use
	Glass of wine when out with friends for dinner.

None

None

	Illicit Drug Use
	

	Tobacco Use
	

	Spiritual/Religious Beliefs
	Use own, stay moderate

	Review of Systems

NOTE: Scenario is you’ve already answered most of the ROS questions in written form prior to encounter and doctor has this info in the chart.

Rule of Thumb:  If it isn’t in the role, the answer is,”No.”
	· If asked, M/rs. Clermont complains only of mild knee pain and occasional constipation.

· Denies all other symptoms.

· Son/Daughter confirms above.
· Though neither the patient nor the son/daughter is aware of any hearing loss, Mr/s. Clermont tends to lean in when being spoken to and looks at the lips of the person talking.  SPs – this needs to be subtle enough that Les/Linda would not have noticed, but visible enough to tip off the learner (even if it only comes to the forefront of the learner's awareness after leaving the room).

	Mood
	· In good spirits.

· Son/Daughter agrees.

	Safety Issues


	· No guns in the home.  

· Only one episode of burning a pot, as described above.

· No traffic violations or automobile accidents.

· No wandering behavior.  Until s/he moved in with Les/Linda s/he was still able to take walks after dinner – usually with a neighbor/friend.

	Injuries
	· None

	Appearance
	· Mr/s. Clermont appears well groomed and has a pleasant disposition.  S/he does not convey a sense of concern about her memory loss, in contrast to her/his son/daughter.  

· Les/Linda appears concerned, but calm, well-rested, and well-composed.

	Disclosure Guidelines


	Patient’s responses to possible mental status tests:

· Students will be instructed NOT to do a physical examination, but some may attempt cognitive tests.  

· Basic idea is Mr/s. Clermont’s short term memory and arithmetic is impaired.  

· If asked to draw a clock, draw the position of the clock hands incorrectly.  

· His/Her judgment is mildly impaired as well (see answers below).

Memory Testing:  If the student asks you to recall a list of words, you do not recall any of the items; if you are given hints, you still can’t recall the items.  You may say something like, “I remember you asking me to remember something, but I don’t remember what it is.”

Spelling Test: You can spell words forwards, but make a couple of errors if asked to spell a word backwards.

Calculations:  If asked to subtract 7 from 100 repeatedly, you falter after two correct answers (i.e., 93, 86, 76, 70, 61, 55).  You make errors with other simple arithmetic tasks.

Responses to Judgment Questions:  

If asked what you would do with a grease fire, you respond: “Throw water on it”.

If asked what you would do if you found a sealed, stamped, and addressed envelope on the ground, you say you would “Put it in the mail”.

Son/Daughter’s Questions Concerning Diagnosis, Implications, and Treatments: 

The following questions pertain to the diagnosis and treatment of Mrs. Clermont’s memory loss.  They are intended for the latter half of the encounter, when the student has begun rendering a diagnosis. 
If the student has not begun rendering a diagnosis by the time the 10 minute warning bell sounds, Les/Linda should initiate the discussion with the following questions.
· What did her tests show (i.e., her CAT scan, blood, and memory tests)?

· Is Dad/Mother developing Alzheimer’s disease or are the problems we’re seeing just signs of normal aging?

Note:  If at any time during the encounter, the student talks about dementia without bringing up Alzheimer’s disease (or vice versa), Linda asks:
        I don’t understand; what is the difference between dementia and Alzheimer’s disease?

If the student makes a diagnosis of dementia or Alzheimer’s disease and the following points are not covered, ask:

· What is causing this condition? 

· How bad is it?

· Dad/Mother has said s/he’d like to live on his/her own again.  Is that reasonable?

· What are our next steps?

· Do the medicines advertised work?

· What do they do?

· Are there any side effects?  

REACTION TO DIAGNOSIS:

If the doctor reports that the mother has Alzheimer’s disease, Mr/s. Clermont will react with quiet curiosity.

· The gravity of this news does not register with the patient.  S/he may ask her daughter/his son, “Do you really think I have Alzheimer’s?” or “Do you think that’s true? – I don’t have that, do I?”  

· S/he maintains a pleasant unconcerned demeanor.  When asking the initial question s/he may show mild concern, but it fades quickly.

       Linda/Les on the other hand appears somewhat (not too demonstrative in reacting – you’re actually trying to fight the tears…) saddened, upset, and frightened (but not entirely surprised, not angry, nor defensive) if the student indicates his/her mother/father has or likely has Alzheimer’s disease.  There is a common reaction of not hearing much else after hearing the word “Alzheimer’s.”  S/he may say something like, “Is she really going to get as bad as Grandma did?”
· If asked whether s/he has any final questions, Mrs. Clermont asks:”When can I have my car?”

	 
	· There is mild level of tension between the Les/Linda and Mr/s. Clermont, especially when patient dismisses the significance of the problems that her/his daughter/son brings up to the student.

· Son/Daughter is supportive and respectful toward his/her mother/father.

Mr/s. Clermont and Les/Linda:  Be prepared to respond to the student if he/she looks to you to verify what the other has stated.

· For instance, at anytime Les/Linda is reporting a concern the studetn may look to Mr/s. Clermont for his/her reaction.  Generally, there is an unconcerned justification, head shake, rolled eyes, “S/he worries too much.” type reaction.

· At any time Mr/s. Clermont is recalling an event for the student, he/she may look to Les/Linda to see if this is an accurate account.  Use the guidelines within the role to answer appropriately.

	Clothing
	Casual.

	Props
	Student has a medical chart that contains information such as test results, prescription medications, problem list, living will and Durable Power of Attorney Health Care forms.

	Make Up
	None

	Problems / Challenges
	

	For Students:
	· Finish SP encounter and allotted tasks in 30 minutes.  

· Establish rapport with both the patient and the son/daughter.  

· Assess the patient appropriately and address the son’s/daughter’s concerns at the same time.

	For SP’s:
	· Portray the roles believably and consistently over an extended period of time.  

· Assess the learner accurately and objectively.  

· Complete written evaluation of student’s performance in 10 minutes. 

· Provide constructive verbal feedback after SP encounter.  

	Assessment Methods

  SP Case Specific Checklist 

SP Feedback

                                 Written 

                                   Verbal


	Written:  Take the checklist into the room with you for reference.  Do not show it to the learner.

SPs, please read the following carefully:

When formulating your feedback for session one, please ask yourselves, “Was the learner able to communicate effectively with each of us during this encounter?”  

· Keep in mind these are third year medical students, and for many this will be their first clinical encounter with a patient and family member. At this level in their training, they are still sharpening their interview skills and it will be challenging for them to discuss diagnosis and management options.   

· Begin the session by asking the learner how he/she feels about his/her performance.  

· Hear what he/she has to say.

· Reinforce the points you agree with by citing specific examples in which their insight rang true for you.  i.e. Learner: “I thought I did a good job of talking to both of you.”  

· Mom/Dad:  “I agree, when you took the time to check in with me about the things my daughter/son was reporting, I felt validated and comforted.”

· Daughter/Son:  I agree as well.  I had a great need to be certain you heard the whole truth and I really appreciated it when you looked to me to complete the story after hearing my Mom’s/Dad’s version.  I saw your warmth reassurance toward her demonstrated by your smile, eye contact and the fact that you would let her know you were going to ask me my version.  That put me at ease and allowed me to talk freely without the fear of upsetting Mother.”

· Do point out whether the learner appropriately addressed questions primarily to the patient.  This is an important concept for the student to understand that whenever possible the patient should always be the focus of questions.

· If he/she has only given positive insights, ask what he/she believes could be improve upon. (the reverse is true if only negative issues are self reflected)

· Hear what he/she has to say.

· Redirect in these areas.  i.e.  

Learner: “I was really uncomfortable when it came time to actually say the words ‘Alzheimer’s Disease.’  When I saw your reactions I didn’t know what to say.”  

· Mom/Dad:  “It’s a wonderful insight that you recognize what happened for you at that moment.  When you told Mr/s. Clermont the news s/he was initially concerned, but it faded rather quickly.  I, myself, was concerned for my daughter who appeared to be frightened.  Perhaps at that moment it would have been helpful to check in with her and see how she was doing with the news.” 

· Daughter:  “I noticed you got very quiet after you told us the news.  I did appreciate a moment to let it sink in.  After that initial moment, I felt overwhelmed.  I had so many questions in my head I didn’t know where to begin.  Perhaps a simple statement of recognition and/or assurance would have been helpful.  For instance, ‘I can see this has been difficult for you to hear.  Are there any questions I can answer for you?’ or ‘Let me assure you we will take good care of your mother during this process and you will not be alone.  We have lots of support to help you cope with this as well.’“  

· If there is something you feel is important that the learner did not mention, add it in the same manner. i.e.

· (Reinforcement:)  “When you came in the room, I was greatly appreciative that you asked me how I would like to be addressed.  It filled my need for respect and politeness” or

· (Redirection:)  “I was quite aware of and a bit annoyed by the volume of your voice.  Before we even began, you spoke loudly as though I was unable to hear you if you spoke at a normal level.   I would have preferred it if you had assessed my ability to hear and then adjusted your volume to accommodate.”

· (Redirection) “I was uncomfortable that you sat so far away from us.  Even though your body language reflected that you were interested in us, you were positioned across the room- making a connection with us more challenging.  If you rolled your chair closer to us I would have felt more comfortable.”
· Hear out any reaction the learner may have to your insights. 

· Remember you have 10 minutes for the verbal feedback.  Plan your comments accordingly.

	Learner’s Training Level
	3rd Year Medical Students in their Family Medicine Clerkship.  They will have had various other clerkship experiences  prior to this session however for many this will be their first clinical encounter of this type..

	Notes


	


Page 1 of 13

