Roles for Case Analysis
Roles for each group:  Mrs. Grossman, Sons (Eliot, Abe), Social Worker/Case Worker, Physician, HHA

Questions for each role are listed on the case study sheets 

Facilitator should make sure rules are held to such as –


One person speaks at a time


Make sure all roles play a part


Make sure all questions are answered


Bring people back if discussion is derailed

Recorder should write down key notes of what takes place and outcomes for reporting purposes

Time Keeper should keep people informed of how much time is being used and how much is left.  If too much time is spent on any one question, raise attention to the group so group can decide whether or not to move on to another question or continue discussion

Observer should take note of any process issues going on.  Did anyone take the lead, were there any surprises, were obvious issues being ignored, who held most influence…

Instructions for role playing:

Based on the role you are playing, what do you bring to the table?  Why are you there?
Who are the right people to be part of this discussion?

How would you open up the conversation with Mrs. Grossman?

What bias do you bring to this discussion?

Is there information that you don’t have, but feel you need, in order to be part of this discussion?

What would you do to make sure that Mrs. Grossman’s best interests are met?

What are each role’s boundaries?  

To what degree should Mrs. Grossman know what the doctor told Eliot?

How much decision making should Mrs. Grossman have?

What are the options you can raise in a discussion about goals of care?
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Mrs. Grossman is an 86 year old female with frailty, chronic pain, a pressure ulcer on her coccyx, a colo-vaginal fistula and a history of seizures. Her doctor has sent her for an MRI of her abdomen and colonoscopy, and is concerned about a possible bowel obstruction. Her son, Eliot, has reached out to your organization to provide her with additional support.

She reports a long history of arthritic pain that continues to worsen and shooting pain in her legs, from her knees to her feet.  She has been seen by multiple specialists for her various medial problems and reports “Nobody knows what to do with me.”  I’ve been suffering for nine years.”

She has tried various medications for the pain, none of which work well.  Right now, she wears a Fentanyl pain patch and has Vicodin pills, which she does not use.  She does not want to take the antidepressants prescribed to her to help with her depression because the last time she used them, she explains:  “I lost my mind.”

She is very anxious.  She worries about her son Abe, who lost his job and now has a new job, her daughter in-law who was diagnosed with breast cancer, and her grandson, who was recently in a car accident, but escaped without injury.  She feels helpless not being able to help her family. She says, “I fell like nobody.  The past is over and the future is bleak.”
She walks with a walker.  Her appetite is poor.  She denies bowel issues, with the exception of the colo-vaginal fistula which she tried to keep clean and control with the use of various ointments.  

She has been widowed for 20 years.  Her husband died of MI.  She has two sons, Eliot, who lives close by, and Abe, who lives in Connecticut.  She has 7 grandchildren and 1 great grandchild.  She receives home care services and has a home health aide 24 hrs/day, 7 days/week.  She reports it is difficult for her to travel to doctor’s appointments because she has to rely on her sons and they are so busy.  When they are not available she must take car service and she lives on very limited income.  She tends to miss doctor appointments if her sons do not take her.

Mrs. Grossman is Jewish.  She is also a Holocaust Survivor.  She survived Auschwitz.  “I survived Hitler and I’m damaged for the rest of my life.  Nothing can fix the past.”  She believes that her seizures are a result of the frequent beatings she endured while in the concentration camps.  She was not allowed to complain or she would be killed.  She learned how to cry without making a sound.  She had various jobs, including bookkeeper.  She still prides herself in keeping meticulous records.
Mrs. Grossman has no advance directives in place, but explains that she trusts her sons as health care agents.
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Mrs. Grossman’s role:

She is old and frail.  She feels the burden of being alone, and being in pain.  She lost her husband 20 years ago and she now suffers from the pain of multiple medical issues.  She has help in the house and two sons and grandchildren that help her, but she feels like she is a burden and she cannot tolerate the unbearable pain.  She has a pressure ulcer that keeps getting worse because she is in bed so much.  Her arthritis is horrible and her legs don’t carry her anymore.  She is frightened to be alone due to the randomness of her seizures.  She is unable to walk distances and is basically bed bound.  
This is how Mrs. Grossman feels:
I am an old woman.  I suffered the horrors of Hitler and I came to America to make a life for myself.  I have two wonderful sons, but they have their own lives.  Since my husband passed away, I have become a burden to my children and grand children.  I can’t take care of myself the way I used to.  I have Olga, but what can she do for me.  My time is almost up.
I live in pain.  I can’t take it anymore.  I want it to end.  The doctor wants me to keep taking tests – what is he looking for.  He doesn’t tell me, but something is not kosher, I can tell.  I am sad and I feel alone.  My sons are good sons, but they don’t tell me either.  I think they are hiding something from me.  I don’t see Abe so much but I don’t blame him, his wife is not well.  Eliot, he is so devoted to me.
They give me these medicines – but I won’t take it.  I know what they are for but they don’t work.  They just make me crazy and then I don’t know what is going on around me.  I feel weak and dizzy.  I have no appetite and I keep losing weight.  I used to be plump, now I look at myself and I am scared.  I think I am dying but they won’t tell me.  I am not afraid, you know.  I have seen death before.  I just want to be with my children and my grandchildren.  I want to water my plants and see them grow – to see life.  But when it’s over, it’s over.  Just no pain – I still remember the pain, the beatings.  The seizures and the headaches they still come.  My arthritis in my legs and the sciatica…..nothing helps.  I don’t know what to do.
Sons’ roles
Eliot:  

Eliot wants to keep his mother home in her apartment. He feels this is what is best for her.  Eliot’s children are very close to their grandmother.  Eliot feels Olga, the HHA, enables his mother to remain in the comfort of her own home.  Olga is not a skilled nurse, but she has been with Mrs. Grossman for 4.5 years already and they are used to each other.  He realizes that getting around and getting out of the apartment is increasingly more difficult for his mother and she spends more and more time in bed or on the couch.  He can’t always rearrange his schedule to be able to accompany her to doctors, but she seems to need more and more doctors lately.  She has been getting weaker and weaker.  She has lost a great deal of weight and the doctor keeps ordering tests.  It seems like they keep finding more things wrong.  Of most concern she seems to be in pain all the time and is getting more and more depressed.  When she is not asleep, she is in pain.  

Even watering her plants and seeing the children, while they bring her joy, do not seem to improve her mood. I don’t know what kind of help she needs, but I know she needs more than she is getting.  That is why I went seeking additional assistance.  
Abes’s Role
Abe does not live close by and sees his mother irregularly.  He knows that Eliot lives close by and sees her more often. And of course there is Olga.  He feels somewhat guilty but has other responsibilities and just lives too far to come out often.  

Abe notices that his mother’s condition is worsening and that she seems more depressed and withdrawn.  She complains of pain all the time and he doesn’t know what to do when he does visit her.  He feels uncomfortable.  Abe thinks that his mother should go to a nursing home so she is with people like herself and she would be able to receive additional services that are too difficult to bring to the home.  It would also help to vacate the apartment so they could sell it – this would help in many ways.
Not only is she getting worse, but Olga, who is supposed to take care of Mrs. Grossman, does practically nothing.  She does feed her, but other than that, the apartment is dirty and Olga watches TV all day.

Abe knows that Eliot does not agree with him, to put their mother in a facility – but keeping the apartment is not helping her and she will have more socialization and additional services in a facility.

Abe is going to confront Eliot about this and he is prepared to find a place whether Eliot agrees or not.  He needs to figure out a way to tell his mother too.
Social Worker/Case Worker

Mrs. Grossman has been a client for the last 9 years, ever since she had problems with her arthritis.  She has declined physically over the years and while she is alert and oriented, there are times that I have witnessed altered mental status.
There is no question that her physical health has deteriorated.  She seems to be in bed or on the couch whenever I visit.  She has a HHA there all the time and it appears that they have a decent relationship.  Mrs. Grossman can be difficult at times.  She still suffers from post traumatic experience from the Holocaust.  She suffered beatings  that left her with ongoing seizures. Mrs. Grossman’s tattooed arm is not the only reminder she holds from the war.  Every time she feels the stiffness and pain in her legs she remembers the freezing cold and forced labor.  She remembers the beatings and the hunger.  

Mrs. Grossman loves her apartment.  She takes pride in her plants because they remind her of life.  She has pictures of her grand children and her sons.  

Both sons are to make health care decisions for her.  One of her sons (Abe) lives in Connecticut.  The other son, Eliot,  lives close by.  Eliot would like to keep his mom in her apartment but sees that she is suffering and deteriorating.  She seems so frail.  The last time Eliot went with her to the doctor, he was told that his mother’s situation is quite poor, and that despite her having been able to care for herself with the assistance of an aide, her situation seems to be worsening.   The doctor fears she may have an obstruction in her bowel but he has referred her for additional tests and the results will tell him if there is another medical issue to deal with.  

Regardless of the test results the doctor was clear that Mrs. Grossman is frail and is not thriving, but she could still have quality of life.  The doctor would like the sons to discuss end of life options.
The doctor suggested to Eliot that he have a conversation with his mom about goals of care associated with end of life options.  Since both sons are the decision makers, his brother Abe should be involved as well.  Eliot does not know how to have this conversation and has asked me to help.  
