Case Title: “But what if they have an allergic reaction?”

Author:  Zubin Austin
Anticipated Time Needed for Completion:  10 minutes
Brief Description/Summary of the Case:
Jay Elsinore is the parent of 13-year-old Mackay, who has significant environmental allergies as well as documented severe allergic reactions to peanuts. Mackay has not suffered an allergic attack in over 2 years and has only experienced one anaphylactoid reaction prior to that involving a hospital Emergency Department visit.  Mackay is clever and takes sensible precautions. The pediatrician has recommended they carry an EpiPen® JR (a paediatric formulation of epinephrine/adrenaline in an injectable medical device designed to be used in case of an allergic emergency) at all times in case of allergic emergencies. Mackay has been adherent to this recommendation.  Mackay has used the EpiPen® JR with no difficulty on one occasion.  Today while packing for the camping trip, Jay notices that the EpiPen® JRs they have all expired 6 months ago. They race to the pharmacy to get new ones. Unfortunately, there is a nation-wide shortage of EpiPen® JR.  There is none in the pharmacy, nor in the entire city.  Mackay leaves for camp later this afternoon and Jay is desperate for a resolution to this situation.
Scenario
 Type of Encounter: First meeting between pharmacist and parent
 Location/Setting of Encounter: Community Pharmacy
Opening Statement from Standardized Patient: “I came to get EpiPen® JR but – where is it? Don’t you have any in stock?”
Who is approaching the professional? What is their relationship to the patient?
Name: Jay Elsinore
Age:  Middle aged
Gender: Not relevant
Marital/Family Status: Married, 1 child (Mackay)
Height/Weight if relevant (explain why):  Not relevant
Education:  College-educated
Language:  Fluent English speaker
Appearance/Dress:  Unremarkable
Other family members:  Mackay is a 13 year old child
Other relevant details:  A caring, if somewhat axious patient
Background details about the patient:
Name: Mackay Elsinore
Age: 13
Gender: Not relevant
Marital/family status: Child
Height/weight if relevant (explain why): EpiPen® JR is dosed by weight, not age.  If the patient weighs more than 30 kg, the directions are that 0.3mg is injected under the skin or into the muscle of the thigh; if the patient weighs 15-30kg, then 0.15mg is injected under the skin or into the muscle of the thigh. Mackay currently weighs 27kg.
Education: Grade 8 student
Language: English
Appearance/dress: Not present
Other family members: Not relevant
Other relevant details: Takes responsibility for allergies
Patient History
Chief Concern in patient’s words: I don’t know what to do here…Mackay is going to camp in a few hours, the EpiPen® JR we have at home expired six months ago and no one noticed. We really, really need it… but there’s none in stock?  What are we going to do?
Current Medical/Health Problems: None
Relevant Past Medical/Health History: Generally healthy but suffers from environmental and peanut allergy; 1 anaphylactoid reaction requiring hospitalization 2 years ago; Has used EpiPen® JR once a year ago when exposed to peanuts – no allergic reaction occurred
Medication List: None other than EpiPen® JR
Laboratory Results/Findings: None
Physical Assessment Results/Findings: None
Other relevant findings: Mackay has no significant health-related issues
What information will patient give about these health issues? None
Relevant Social History: Unremarkable
Relevant Family History: Unremarkable
Allergies
True Allergies (provide history and description and how patient experienced it):  Environmental (Ragweed, Pollen, Tree Seeds etc.):  severe sneezing, contact dermatitis, some difficulty breathing; Peanuts:  Anaphylactoid reaction (hospitalized two years ago)
 Intolerances (provide history and description and how patient experienced it): None
Patient’s (or advocate) Affect
Attitude/Agenda:  Parent is anxious and frenzied – wants to make sure EpiPen® JRs are located and given to Mackay prior to departure for camp! Not sure how to proceed.
Mannerisms/Non-verbal Behaviours:  Anxious, busy, concerned
Physical Symptoms:  Unremarkable
Psychological Symptoms:  None
Any defining statements?  “Mackay really needs to get this EpiPen® JR or won’t be able to go to camp!”
Any specific questions the patient should ask?  Do we use the expired EpiPen® JR? Do we use the Adult EpiPen® even though Mackay weighs less than 30 kg?
Any specific prompts the patient must deliver?  No
Props that are needed for use by the patient OR learner in this case
None
Additional information to help explain the case to the SP
In a drug shortage situation, it may be necessary to use professional judgement to extend an expiry date by 3-6 months.  If this option is selected, it is important to confirm storage conditions of the medication up to this point. Questions to ask prior to deciding might include: was Mackay keeping the EpiPen® JR in a cool dark place? was the device exposed to heat and humidity swings? Alternatively, if EpiPen® JR is not available, EpiPen® (for adults) could be considered, too. The risk of overdosing with the adult formulation of EpiPen® for a 27kg child is less than the risk of not having EpiPen® available at all.
Stem to be provided to learner prior to meeting the standardized patient 
You are working in a community pharmacy and about to meet a patient for the first time.  Provide care as you normally would in practice.

GLOBAL ASSESSMENT
Verbal Expression
· Communicates in a manner that interferes and/or prevents understanding by audience
· Exhibits sufficient control of expression to be understood by an active listener.
· Exhibits command of expression (fluency, grammar, vocabulary, tone, volume and modulation of voice, rate of speech and pronunciation)
Non-verbal Expression
· Fails to engage, or frustrates and antagonizes the patient
· Exhibits enough control of nonverbal expression to engage a patient willing to overlook deficiencies such as passivity or self-consciousness
· Exhibits finesse and command of nonverbal expression (eye contact, gesture, posture, use of silence)
Response to patient’s feelings and needs 
· Does not respond to obvious patient cues
· Responds to patient’s cues but in a formulaic or ineffective manner.
· Responds perceptively, genuinely, and appropriately.
Degree of focus, logic and coherence 
· No recognition of the problem and no plan or approach
· Appropriate response to the context, but organizational approach is formulaic and minimally flexible
· Superior judgment and organization, demonstrating both focus and flexibility with respect to the context
Overall Presentation
· Responds inappropriately and ineffectively to the task.
· Responds with some logic and comprehension, but not applied consistently.
· Responds precisely, logically and perceptively to the task, integrating all components
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