Scenario #3 Script  - Shorter version (Slide #30)

SCENE/PROPS: Doctor in white coat with stethoscope. Should have a “chart” in her/his hand that he/she is looking at when walking in room. Should also have  a “booklet” to give to patient. Patient should be sitting in a chair waiting for provider. She should have a pen or pencil and 2 pieces of paper in her hands or on the table in front of her. 

It really doesn’t matter which role the primary trainer plays in this scenario.

Trainer sets the scene by telling the audience:  Ms. Sweet has recently been diagnosed with Type 2 diabetes.  She had some blood work done and this is a follow up visit. Before her visit, she wrote down some questions she had. 

Provider: Good afternoon Ms. Sweet. How are you today? 

Ms. Sweet: I feel okay.  I do have a couple of questions, though. Here they are so I don’t forget.  (hands the doctor a list of questions)

Provider: (glances at the piece of paper) These are good questions and are exactly what I wanted to talk to you about today. First you asked about the blood test you had done. Well, it’s called an A1C test (pronounced A – one – C). Your A1C level shows that your blood sugar has been a little higher than we like. 
 
Ms. Sweet: Let me write that down – I’ll never remember the name of it and my husband was asking me about it. Now how is that spelled? 

[bookmark: _GoBack]Provider: The letter “A,” the number “1,” and then the letter “C.” 

Ms. Sweet: Why is it so important that I keep my sugar levels down? I feel fine. And I have to admit, I have a hard time sticking to a strict diet.
 
Provider: If your sugar levels stay high, they can cause serious problems with your heart, blood vessels, kidneys, nerves, and eyes.  But if we can keep your sugar at the correct level, we can hopefully prevent those problems. Eating right and exercising are two of the most important things you can do to keep your sugar at the right level. 

(Looks at Ms. Sweet’s questions list) Now I see from your list you were wondering about exercise. 
 
Ms. Sweet:  Yes, I know you said I needed to exercise, but that’s really hard for me. I certainly can’t afford to go to a gym. So how can I exercise?

Provider:  You don’t have go to a gym in order to exercise. You could do something as simple as walking around the block or dancing to your favorite music.
 
Ms. Sweet: I should be able to do that. I can try taking a walk after dinner a couple of times a week. Would that be all right? (makes notes)

Provider: That would be a good start. And eventually you can work up to 5-6 times a week. I also want you to see the dietician to go over your what kinds of food you can eat. Then make an appointment to see me again in about three months. We’ll look at your A1C again and see how you are doing.

Ms. Sweet: So let me make sure I have this straight.  (she refers to the notes she has taken) My A1C was high, which means my sugar was high. So I need to start exercising and eating better. I am going to try walk around the block right after dinner twice a week. You’re going to have the dietician talk to me about the foods I can eat. Then I need to see you again in three months. Right?

Provider: Exactly! Good luck with your exercise plan.  I’m going to see if the dietician can come in right now and talk with you right now. Do you have time?

Ms. Sweet:  Sure, that would be great.


Provider leaves the room and Ms. Sweet appears  relaxed and confident. 
 **********************************************************
Elicit input on the interaction. Ask what they saw that was “good”?

Point out some of the “tips” the patient utilized. 
· Had a question list.
· Was honest about not eating well and having trouble with exercising.
· Took notes.
· Asked additional questions.
· Clarified what she was supposed to do.
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