Video Script for Implementing Teams

CAST:

Patient:  Mrs. Diana Watson

Daughter:  Elaine Robbins

The Video Team

Dennis Morgan - Pharmacist

Nora Adams - Nurse Practitioner

Cathy Flaherty - Physician

Ellen Knot - Social worker

Nurse Practitioner


Nora Adams
Patient
Mrs. Diana Watson

Note: Video time codes in brackets [minutes.seconds]

Narrator [36]
This is a training tape designed to demonstrate how effective teams work to improve the care delivered to elders.  We will begin by watching part of an interview conducted by Nora Adams, a Nurse Practitioner and one of her patient’s, Mrs Diana Watson.  Mrs Watson has been brought to the office today by her daughter, Elaine Robbins. An Interdisciplinary team meeting follows the interview at which time they will discuss Mrs. Watson’s case.

Nurse Practitioner [1.04 ]
So, what brings you to the office today?

Patient [1.06 ]
Elaine, my daughter, brought me here. She’s worried about me.

Nurse Practitioner [1.12]
She is?

Patient [1.17]
She says I forget things.

Nurse Practitioner [1.20] 
Uh huh, is that true?

Patient [1.23]
Sometimes.  But, at my age, what do you expect?

Nurse Practitioner [1.25]
Is forgetfulness something new for you?

Patient [1.28]
No, I’ve always been forgetful.

Nurse Practitioner [1.32]
Do you forget things like your keys?

Patient [1.35]
Keys...yeah, you know, I never can find them.  

Nurse Practitioner [1.42]
Do you ever go somewhere and forget why you went there or feel lost when you get there?

Patient
(shakes her head NO)

Nurse Practitioner [1.58]
Have you ever left food cooking on the stove?

Patient [2.03]
Did Elaine tell you I left the kettle on the burner?  She was very upset.  She just kept saying “Ma, I told you that you have to be careful with the stove.”  

Nurse Practitioner [2.21] 
Has anything else happened?  

Patient [2.27]
I don’t think so.

Nurse Practitioner [2.31]
Have you forgotten to pay  any of your bills like phone or electric?

Patient [2.41]
Well my phone was turned off last year.  But then Elaine started to pay the bills.  It’s nice that she does that.

Nurse Practitioner 
Do you use the phone to call your daughter?

Patient 
Oh, yes. 

Nurse Practitioner [3.04]
Do you do your own laundry? Mrs. Watson? Do you wash your own clothes, do your own laundry?

Patient [3.07]
Nods in agreement

Nurse Practitioner [3.13]
Do you do your own housework? Do you straighten up around the house? 

Patient [3.16]
Yes.  My granddaughter helps me sometimes. 

Nurse Practitioner [3.22]
How about getting around?  Do you drive?

Patient [3.27]
No, I don’t drive anymore.  Laney takes me everywhere.  

Nurse Practitioner [3.31]
How about shopping?  Does anybody help you?

Patient [3.34]
Elaine brings me groceries.

Nurse Practitioner [3.35]
Seems like your daughter is a big help.

Patient [3.40]
(Nods in agreement)  Oh yes, she’s a good girl.

Nurse Practitioner [3.45]
I’d like to ask you some questions about your medications.  Can you tell me what medications you take?

Patient [3.52]
Pills for the stomach, the heart…there are more pills…and then there is something that’s supposed to help my back.

Nurse Practitioner [4.03]
Do you take anything that you would buy in a drugstore or a grocery store? Like Tums, Aspirin or Tylenol?

Patient [4.11]
I take aspirin when my back hurts

Nurse Practitioner [4.15]
Aspirin? Does it help your back pain?

Patient [4.18]
Sometimes

Nurse Practitioner [4.20]
Sometimes? O.K. The last time you were here I gave you a little medicine box, a little pill box, with little compartments, with your medication, to put the different pills in. Does that help you to remember to take your medicine? 

Patient [4.38]
I think so. Sometimes.

Nurse Practitioner [4.40]
Who fills the box up for you?

Patient [4.46]
Laney.

Nurse Practitioner [4.47]
Elaine fills it up for you? What happens when you forget to take your medicine? 

Patient [5.05]
Well, if she reminds me, then I take it. 

Nurse Practitioner [5.12]
Now, let’s talk a little about what you eat.  How many meals a day do you eat?

Patient [5.25]
Oh, I don’t know.  I  don’t feel like cooking anymore.  I eat with Elaine and the kids.  Sometimes I have soup.

Nurse Practitioner [5.42]
Do you make the soup from scratch or do you use canned soup?

Patient [5.49]
Canned soup.  Anything else is too much of a bother.

Nurse Practitioner [5.58]
Your weight’s down again.  You’ve lost over 10 pounds in the last four months.  Why do you think you are losing weight?

Patient [6.09]
 I don’t know.  I’ve always been thin.  

Nurse Practitioner [6.12]
How’s your appetite?

Patient [6.15]
It’s OK

Nurse Practitioner [6.23]
Are you having any problems eating, swallowing, chewing, nausea, vomiting?  What about your bowel movements?  Any diarrhea or constipation?  Do you take anything to help with your bowel movement?  (Patient shakes her head or murmurs “ no” after each question.)

Nurse Practitioner [6.50]
When was your last bowel movement?

Patient [6.54]
I think this morning.

Nurse Practitioner [6.56]
Have you noticed any changes in color of the stool like black or bloody?

Patient [7.06]
No.

Nurse Practitioner [7.11]
Well, after I ask you a few more questions, I’ll examine you and we’ll do a few blood tests.  When the results are back we’ll meet again.  I’d like to include your daughter in our next meeting.  Would that be OK with you?

Patient [7.30]
 Include, Laney?  Well, I guess so, if she wants to come.

Nurse Practitioner [7.38]
Good, I’ll call her.  I have just a few more questions about your memory and mood.  We’ll start with the memory questions.  Some of the questions may seem easy and others may seem hard but I ask all my patients these questions.  OK?

Patient [7.55]
Ah, OK .

Nurse Practitioner [7.59]
Can you tell me today’s date?             
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Narrator [9.20]
The interdisciplinary care team is meeting to discuss their patients.  The members of the team are: Nora Adams,  Nurse Practitioner;  Kathy Flaherty, physician; Dennis Morgan, pharmacist; and Ellen Kott, Social Worker. 

Social Worker [9.40]
Good morning.  It’s 8:00 and I’d like to get started.  Does everyone have the agenda?  Alright we have three patients to discuss today, four hospitalized patients to assign, some regulations to go over and 40 minutes to get it all done.  As usual we’ll take a five minutes at the end of the team meeting to discuss any team issues.  OK?  Dennis, would you mind helping us keep on time?  Let us know if we’re running over on one patient so we can adjust and stay on track.

Pharmacist [10.05]
Got it.

Social Worker [10.07]
Thanks.  Nora, can you start with Mrs. Watson?

Nurse Practitioner [10.10]
Yeah sure.  Mrs Watson’s a 79 year old Caucasian woman who has had 12 visits in the past 8 months.  Her current health problems are: Depression; cognitive impairment secondary to depression, dementia or other causes; CHF and osteoporosis.  Her Geriatric Depression Score was 17/30 two months ago when she complained of depressive symptoms.  I prescribed Zoloft 50 mg/once day and now her GDS is 14/20.  But the evidence suggests a progressive decline in mental function from previous exams; her Mini Mental Status Exam score was 22 out of 30 last week.  She weighs 132 lbs, a 10-pound loss in 4 months.  Her physical function’s been declining for some time and there are questions of her safety because she lives alone.  Mrs. Watson can do all her ADLs, but a daughter who lives nearby assists her with most of the IADLs.  Her daughter relates that some pills are left in the box.  Mrs. Watson admits to leaving the stove on and burning her teapot.  Her physical exam was unremarkable except for Kyphosus.  Her blood pressure’s 160/90 and her pulse is irregular.  Her daughter fears that her weight loss may be due to her mother forgetting to eat.  Her current medications are: Lasix, 20 mg once/day; KCL, 10 meq once/day;Premarin, one .625 mg tablet/day; Zoloft, 50 mg once/day; Aspirin, 325 mg every day; and Captopril, 12.5 mg twice day.  Let’s see,  her lab work.  Her chemscreen was unremarkable except for a mild elevation in her BUN at 30, serum albumin was 3.3, and her CBC was normal.  Her latest EKG revealed no new changes.  Ellen, you interviewed her daughter, what do you want to add?

Social Worker [12.23]
Well,  Elaine’s been helping with transportation and shopping for three years, but this year she’s really noticed a change in her mother’s ability to remember things.  There is no report from either mother or daughter of hallucinations or paranoid ideation - just confusion.  A year ago the phone was disconnected because she forgot to pay the bill.  Now Elaine handles all the finances.  She’s found lights on all day and night, burned teapot and food, the house in disarray.  She’s very concerned about her safety and whether her mother will remember to take her medications and eat.  Elaine fills the pill box and calls her mother to remind her to take her medications.  Elaine said her mother has some money and she would like to hire someone but Mrs. Watson refuses. 

Physician [13.11]
The gradual decline in cognition is certainly consistent with Alzheimer’s, but we do need to look at some other possible causes.  Do we know for sure that she doesn’t drink?  You know she’s had a few falls.

Nurse Practitioner [13.24]
I’ve asked about her drinking habits and she said she drinks a glass of wine “once in a while”; I couldn’t get a better estimate.

Social Worker [13.31]
I checked that out with the daughter.  Elaine does all the shopping and she says that her mother doesn’t drink.  I don’t think alcohol abuse is an issue.

Physician [13.37]
I still think a more extensive dementia work up is needed including more labs and a CT scan to rule out any reversible causes of her mental decline. 

Nurse Practitioner [13.46]
Besides the CT scan, what other tests do we want?

Physician [13.50]


Thyroid profile, B12, Folate and VDRL.

Social Worker [13.58]
Why do we need a CAT scan now? It’s expensive, another test to put her through and what do we gain from it?

Pharmacist [14.03]
I agree.  We should at least wait on the CAT scan until we’ve determined the effect of the depression treatment.  

Physician [14.09]


Nora, has her GDS improved on Zoloft?

Nurse Practitioner [14.13]
This week her GDS was 14/20 a slight improvement.

Pharmacist [14.17]
Wait I’m not sure she’s received a therapeutic dosage of Zoloft for a therapeutic trial.  We generally need 8 weeks to rule out the peusdo dememtia.  Can we get some more information from the daughter about the pills left in the meds-set when she re-fills it?

Nurse Practitioner [14.30]
Yeah,  there were 2 Zoloft pills left when I checked the medi-set last week.  But she’s been on Zoloft for 8 weeks, don’t you think a gero-psych consult should be ordered?

Pharmacist [14.41]
A gero-psych consult too?  Oh come on.  This lady doesn’t need a CAT scan or a gero-psych evaluation yet.  We need to figure out how to improve her compliance with the meds, get the local pharmacy to validate the usage of the meds and IF she’s been taking the pills, we probably want to increase the dosage of Zoloft.

Physician [15.01]
True, we can increase the dosage.  But first let’s see if we can get a better understanding of her compliance with Zoloft and recheck her GDS next time as well.  Personally, I think it’s better to do the CAT scan now but we can hold off.   

Social Worker 
I think so too.

Physician [15.30]
Isn’t one of the side effects of Zoloft weight loss?

Pharmacist [15.34]
Yeah, although it is generally less likely with Zoloft. I’m worried that this patient’s dehydrated which can also contribute to pseudo-dementia.  Mrs. Watson’s BUN/CR ration is greater than 20/1 which reflects pre-renal azotemia.  With her weight loss and decreased diet, I think we need to reevaluate the lasix dose

Nurse Practitioner [15.55]
That’s a good point.  I’ll see what we can do to get her daughter to monitor the fluid intake.  

Pharmacist [16.00]
After she’s in an euvolemic state, we should recheck the BUN and creatinine.

Nurse Practitioner [16.06]
OK, I’ll arrange that with the daughter

Pharmacist [16.07]
Can we switch her captopril to a once a day ACE Inhibitor like enalapril or lisinopril?

Physician [16.15]
Fine, it simplifies the med regime.  Dennis is right.  We need to be concerned about her nutritional status and hydration, particularly with the serum albumin level and her weight loss.  We also need to add Vitamin D and calcium.  How do we ensure she eats and drinks water?

Social Worker [16.32]
I’ll talk to Elaine and suggest that we enroll her mom at least in meals on wheels and maybe we could get her to join a senior center.  That’ll also help with the social isolation.

Physician [16.40]
Yeah, we need to do that immediately.

Social Worker [16.42]
How do we want to handle the safety issues?  The daughter is very worried with good reason.

Nurse Practitioner [16.48]
We should meet and getting some home care assistance to provide more supervision, nutrition, and companionship.  Then we can discuss safety interventions such as a medical alert system and a home safety evaluation. 

Social Worker [17.03]
OK.  I’ll start on those and when I call the daughter to suggest enrolling Mrs Watson in a Senior Center meal program, I’ll stress monitoring Mrs. Watson’s medication compliance and food intake.

Pharmacist 
Sorry folks but we’ve spent about ten minutes discussing Mrs. Watson and we still have 2 more patients. 

Social Worker [17.16]
Ok, let’s wrap up.  Nora why don’t you summarize who is going to do what.

Nurse Practitioner [17.22]
We’ve agreed to hold off on both the gero psych consult and CAT scan.  We’ll get additional lab work, check the medication compliance for the Zoloft to see if she’s had a therapeutic dose, switch the twice a day captopril to a once a day enalapril, add a multivitamin, Vitamin D and encourage her to get 1 gm of calcium a day from diet.  Ellen’s agreed to talk with the daughter about ensuring her Mom eats and getting a home care worker as soon as possible.  Ellen can you also set up the meeting with the family?

Social Worker [17.50]
Yeah.  I’ll schedule it for the end of next week since we don’t have to wait for a CAT scan or gero psych consult.  Nora, do you think we’ll have the blood work back by then?

Nurse Practitioner [17.58]
Yeah, I can move it along and I’ll try and get some patient education materials on legal and safety issues, including the “Alzheimers safe-return” information.  I also want to discuss advance directives with the family.

Physician [18.09]
Yeah, we need to have a health care proxy form too.

Pharmacist [18.12]
Can we ask the daughter to clean out the medicine cabinet to make sure she’s not taking any other things?

Social Worker [18.17]
Good idea.  I’ll ask the daughter or granddaughter to do right away.  Anything else we need to discuss about Mrs. Watson? No?  Good let’s move on to our next patient, Neil Skinner.

