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Case Summary
Case Title: 		Autistic adult with a skin rash
Case Summary:	The standardized patient in this encounter is acting out a scenario but they are actually				autistic. The patient is presenting with a rash on their arms and hands and has sensory				and communication needs. The primary goal of this encounter is to practice principles of 			patient-centered care while identifying a care plan for the patient’s primary concern 				today. 
Encounter Location:	Primary care office
PREPARE Modules: 	Patient-centered care, contextual and conceptual frameworks, clinical assessment
Trainee Objectives:	1. Use principles of patient-centered care (e.g., use plain language, ask about sensory needs, assume competence)
2. Adapt to the patient’s communication needs
3. Recognize that autism is one demographic characteristic and does not negate the need for regular medical care for physical and mental health conditions as they arise
Recruiting Information
Gender:		Any
Age:			Any
Other features	:	Autistic adult
Case Portrayal Details
Pain (1 to 10 scale):	6
Physical markings:	You will provide one of the pictures below to the trainee (whichever matches your skin tone best).1-3
[image: Wear and tear dermatitis] [image: Pompholyx]

[image: Same patient showing presence of similar papular eruptions over proximal part of dorsum of hand with characteristic sparing of fingers] [image: Skin manifestations of elderly AD: extrinsic form, Cases 1–3; intrinsic form, Case 4 (a) Lichenified eczema on the upper back (Case 1). (b) Facial erythema (atopic red face) with Hertogh’s sign (loss of lateral eyebrows) and Dennie-Morgan infraorbital folds (Case 2). (c) Dirty neck (Case 2). (d) Lichenified eczema around the scarcely involved elbow fold (reverse sign) (Case 2). (e) Eczematous erythroderma (Case 3). (f) Eczematous lesions mostly disappeared after successful treatment and the cured skin shows a normal appearance (Case 3). (g) Lichenified eczema of erythroderma on the trunk and neck (Case 4).]



Photo descriptions: 	All photos show a person’s hand and/or forearm with a rash. There are small blisters and flaking skin. The person’s skin tone is different in each photo so that the actor can select the one that matches their skin tone best. 
Physical issues:	You come to clinic today with peeling skin, blisters, and itchiness on both arms and hands. You noticed the rash about two weeks ago, and it has progressively gotten worse since then. The rash is itchy and irritating, and you are struggling to not scratch it. The scratching has led to bleeding and blistering and becomes extremely sensitive when trying to do everyday activities like washing the dishes or bathing.

Communication:	You answer yes or no questions verbally but communicate in writing using text-to-speech for open-ended questions. 
	
	We would recommend that you come to the visit with some of the information in the “physical issues” or history of “present illness” sections of this document pre-typed on your phone so you can reduce time spent typing during the encounter. 

Sensory processing:	You usually use a variety of fidgets, but because of the rash, using those fidgets is painful. You’re finding it hard to self-regulate without the fidgets. Now that you are with the doctor, you are anxious about being touched on your hands and arms. 
History of Present Illness
All of the information from this point on should be withheld from the trainee until asked about it directly. If you are asked about a symptom that does not appear in the information below, the response is “No.” You can also fill in the details of the case with your own history or experiences as needed.
Have you changed anything in your routine (e.g., lotion, soap, laundry detergent) around the time the rash started?
· The dish soap you normally use was recently discontinued. 
· You stocked up on all that you could when you learned it was being discontinued but have now exhausted your supply. 
· A few weeks ago, you bought and started using a different type of dish soap from the same brand. 
· You don’t have a dishwasher, so you wash your dishes by hand in the sink. 
What have you tried to do to treat the rash?
· You put some lotion on it but it burned so you stopped.
Do you normally wear gloves when you wash the dishes?
· No, you don’t like the way gloves feel when submerged in water. 
Have you ever had this type of rash before?
· Not that you can remember
Additional Guidance
Rapport building
· Trainees may spend some time asking about you to establish rapport. 
· In the event that the trainee is spending too much time on rapport building, to the extent that they may not have time to address your rash within the 15-minute visit, you can redirect them back to the rash (e.g., “You know, I really just want this rash to go away.” “Gosh, if I could just get my arms to stop itching, that would be great.”).
Plain language
· If trainees use complex terms, medical jargon, or technical wording, when it seems appropriate you may:
· appear to be confused or uncertain
· say you do not understand
· ask for clarification 
· otherwise act like you do not understand
Teach-back technique
· Trainees may ask you to use teach-back, which involves them asking you, in a friendly way, to explain back information in your own words, to make sure they (trainees) were clear, or to make sure you feel comfortable explaining it to other people.
· If you feel like you are being quizzed or put on the spot, you can act a little surprised or uncomfortable
· If you feel they care about making sure they were clear, explain back correctly, using your own words
· If you feel they were not clear, explain back in your own words incorrectly. The trainee may then re-explain and check again.
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Case Summary
Case Title: 		Autistic adult with migraines
Case Summary: 	The standardized patient in this encounter is acting out a scenario but they are actually 				autistic. The patient is presenting with recurrent migraines and is coming to see you				with a supporter. The primary goal of this encounter is to understand the nuanced				relationship between the patient’s needs and role of a supporter in caring for autistic				adults while identifying a care plan for the patient’s primary concern today.
Encounter Location:	Primary care office
PREPARE Modules: 	Legal obligations, team-based practice, care across the lifespan and transitions
Trainee Objectives:	1. Understand the role of a supporter in caring for autistic adults, and how this may vary based on the type of supported decision-making arrangement in place
2. Use strategies for shared decision-making
3. Recognize the need to manage health conditions, including those that are more common among autistic people than the general population
Recruiting Information
Gender:		Any
Age:			Any
Other features	:	Autistic adult 
Case Portrayal Details
Pain (1 to 10 scale):	Currently no pain but migraine pain rated at 9 out of 10. Pain is described as throbbing and aching. 
Physical issues:	You have experienced migraines for the last several years, but they have become more frequent lately. Now you experience them on a weekly basis. You are not currently experiencing a migraine but need to explain what this is like to the provider. When you have a migraine, the pain is usually on the right side of your head. You often feel nauseous and have thrown up several times. You already experience sensitivity to light and sound all the time, but when you feel a migraine coming on this is much worse. 
Communication:	You answer about half of the trainee’s questions independently. For the other half of the questions, you bring your supporter in to the conversation by looking at them saying things like, “Isn’t that right?” “What would you say?”, or “I don’t know”

When you bring the supporter in to the discussion, they provide additional details that further explain your experience with the migraines.
Decision making:	The supporter attending the visit provides informal decision-making supports for you. The trainee may discuss different options for managing your migraines. You, as the patient, should be the one making the decisions on what to do (not the supporter). The supporter’s role is to guide the discussion by making sure that all treatment options, risks, and benefits are considered. They should NOT express an opinion themselves. Their role is to help you think through options and come to a decision.
Sensory processing:	You are especially sensitive to bright lights as these often trigger a migraine. You may wear sunglasses or a hat with a wide brim or squint at the overhead lights.
History of Present Illness
All of the information from this point on should be withheld from the trainee until asked about it directly. If you are asked about a symptom that does not appear in the information below, the response is “No.” You can also fill in the details of the case with your own history or experiences as needed.
What have you already tried to manage your migraines?
· You have tried taking over-the-counter medications like Tylenol or Excedrin. These help relatively little. 
· When you get a migraine, you clear your schedule for the rest of the day, which interferes with things you want and need to do. You often lay in bed with the curtains drawn and a weighted blanket on for hours. This impacts your day-to-day plans because you don’t know when you’ll experience the next migraine. 
Have you ever seen neurology for your migraines?
· No, but you are open to this. 
· If the doctor suggests a referral to neurology, express that you need some way of managing the migraines in the meantime while you’re waiting for the referral to go through because of the pain and interference with daily life.  
Have you ever tried prescription medication for your migraines?
· No, but you are open to this.
· You can ask about what options are available and the risks and benefits of the options.
Additional Guidance
Supporters
· We have intentionally left the relationship between the patient and supporter undefined. Prior to seeing the trainees, you can talk to the person who will play the supporter to determine your relationship to one another. You could decide that the supporter is your family member (e.g., parent, sibling), a friend or roommate, or a romantic partner.  
· The presence of a supporter may be new to some trainees. They should direct their questions primarily to you (the patient). However, if they start talking only to the supporter, you may:
· Appear frustrated and/or verbally remark on this
· Shut down and stop engaging because you aren’t being heard or respected (this may manifest as pulling out your phone and scrolling through something)
Plain language
· If trainees use complex terms, medical jargon, or technical wording, when it seems appropriate you may:
· appear to be confused or uncertain
· say you do not understand
· ask for clarification 
· otherwise act like you do not understand
Teach-back technique
· Trainees may ask you to use teach-back, which involves them asking you, in a friendly way, to explain back information in your own words, to make sure they (trainees) were clear, or to make sure you feel comfortable explaining it to other people.
· If you feel like you are being quizzed or put on the spot, you can act a little surprised or uncomfortable
· If you feel they care about making sure they were clear, explain back correctly, using your own words
· If you feel they were not clear, explain back in your own words incorrectly. The trainee may then re-explain and check again.
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Case Summary
Case Title: 		Autistic adult with migraines
Case Summary: 	The standardized patient in this encounter is acting out a scenario but they are actually autistic. The patient is presenting with recurrent migraines and is coming to their appointment with a supporter. The primary goal of this encounter is to understand the nuanced relationship between the patient’s needs and role of a supporter in caring for autistic adults while identifying a care plan for the patient’s primary concern today.
Encounter Location:	Primary care office
PREPARE Modules: 	Legal obligations, team-based practice, care across the lifespan and transitions
Trainee Objectives:	1. Understand the role of a supporter in caring for autistic adults, and how this may vary based on the type of supported decision-making arrangement in place
	2. Use strategies for shared decision-making
3. Recognize the need to manage health conditions, including those that are more common among autistic people than the general population
Recruiting Information
Gender:		Any
Age:			Any
Supporter Portrayal Details
Communication:	For about half of the trainee’s questions, the patient will answer independently. For the other half, they will bring you into the conversation by looking at you saying things like, “Isn’t that right?” “What would you say?”, or “I don’t know”

When you are brought into the discussion, you provide additional details that further explain the patient’s experience with the migraines.
Decision making:	Your role is to provide informal decision-making support for the patient. The trainee may discuss different options for managing the patient’s migraines. As the supporter, you should guide the discussion by making sure that all treatment options, risks, and benefits are considered. You should NOT express an opinion yourself. Your role is to help the patient think through options and come to a decision.
Case details:	The patient rates their migraine pain as a 9 out of 10. The patient has experienced migraines for the last several years, but they have become more frequent lately. Now they experience them on a weekly basis. They are not currently experiencing a migraine but need to explain what this is like to the trainee. When they have a migraine, the pain is usually on the right side of their head. They often feel nauseous and have thrown up several times. They already experience sensitivity to light and sound all the time, but when a migraine is coming on, this is much worse.
History of Patient’s Present Illness
All of the information from this point on should be withheld from the trainee until asked about it directly. If you are asked about a symptom that does not appear in the information below, the response is “No.” The patient can also fill in the details of the case with their own history or experiences as needed.
What has the patient already tried to manage their migraines?
· They have tried taking over-the-counter medications like Tylenol or Excedrin. These help relatively little. 
· When they get a migraine, they clear their schedule for the rest of the day, which interferes with things they want and need to do. They often lay in bed with the curtains drawn and a weighted blanket on for several hours.
Have they ever seen neurology for their migraines?
· No, but they are open to this. 
· It will be important, though, that the patient has some way of managing their migraines while waiting for the referral to neurology due to the severity of pain and interference with daily life.

Have they ever tried prescription medication for migraines?
· No, but they are open to this.
· You can ask about what options are available and the risks and benefits of the options.
Additional Guidance
Supporters
· We have intentionally left the relationship between the patient and supporter undefined. Prior to seeing the trainees, you can talk to the person who will play the patient to determine your relationship to one another. You could decide that the patient is your family member (e.g., adult child, sibling), a friend or roommate, or a romantic partner.  
· The presence of a supporter may be new to some trainees. They should direct their questions primarily to the patient. However, if they start talking only to you, you may attempt to bring the patient back into the conversation by asking their thoughts (e.g., “What would you say?” “What do you think?” “I’ll let you answer that”)
· If the patient appears withdrawn, you can say to the trainee something like “They’re not ignoring you because they’re not interested, but because you’re ignoring them.”
Plain language
· If trainees use complex terms, medical jargon, or technical wording, when it seems appropriate you may:
· appear to be confused or uncertain
· say you do not understand
· ask for clarification 
· otherwise act like you do not understand
Teach-back technique
· Trainees may ask you to use teach-back, which involves them asking you, in a friendly way, to explain back information in your own words, to make sure they (trainees) were clear, or to make sure you feel comfortable explaining it to other people.
· If the trainee is only asking you to do the teach-back, you can bring the patient back in to the conversation and ask them to participate. 
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