
40 | FAMILY PRACTICE MANAGEMENT | www.aafp.org/fpm | May/June 2015

THE LAST WORD

Blinded by a Patient’s Age
Ani A. Bodoutchian, MD, Karen DeSouza, MD, and Maureen Grissom, PhD

When you see an 18-year-old patient, 
you don’t expect to deliver bad news.

 W orking at a teaching hospital, we are used to  
 treating patients from all walks of life, from  
 children to the elderly. Treating an 18-year-old 

young man with epigastric pain seemed simple enough.
He presented to our emergency department with inter-

mittent stomach pain that had been occurring for about 
two months and was getting worse. He was also experi-
encing progressive fatigue and debility. The senior resi-
dent and PGY-2 admitted the pale-looking young man 
with a modestly low hemoglobin level and epigastric pain. 
There was no history of illness except for a motor vehicle 
accident five months prior, which required a medically 
induced coma while the patient underwent a compound 
fracture repair of his left leg. He was not a drinker or 
smoker, and the family history was just as innocuous.

The initial suspicion was that the patient had peptic 
ulcer disease, so the residents consulted gastroenterol-
ogy for an endoscopy the morning of admission. Dur-
ing rounds, we noted that his vital signs were stable 
and anticipated discharging him within 24 hours of his 
endoscopy. After all, what can an 18-year-old without 
any significant medical history possibly have?

We teach our residents that although they will 
encounter exceptions in medicine, they should generally 
look for horses not zebras when they hear hoof beats. 
We tend to associate certain diseases with certain age 
groups. For example, we associate coronary artery disease 
with someone who is middle-aged and has some related 
risk factors. 

But this patient was an exception. His diagnosis 
turned out to be esophageal adenocarcinoma poorly  
differentiated. We scheduled him for neo-adjuvant  
chemotherapy followed by surgery, and he was later 
found to have metastatic esophageal adenocarcinoma 
to the brain. Given his age, this diagnosis was not even 
within the realm of consideration.

What is the moral behind this young man’s heart-
breaking diagnosis?

Assume nothing. We often form initial opinions 
about a patient’s case based on a single factor. In this case 
it was his age. This tendency can affect our decision mak-
ing and approach if we aren’t careful. Perhaps thinking 
outside the differential diagnostic box at times will allow 
us to consider a rare or uncharacteristic diagnosis.

Be prepared. It is difficult to communicate bad news 
effectively if you have not prepared for how you will han-
dle the situation. The following tips may help:

• Don’t rush. Take a moment to prepare your thoughts 
so you can share the news in a sensitive way.

• Don’t allow staff members to discuss the situation 
where patients or family members might overhear the 
news before being told directly.

• Make sure all stakeholders are present for the family 
meeting, including the patient’s care team and represen-
tatives from all treating specialties who can offer support 
and respond to patient and family questions.

• Ensure privacy, and allow ample time for providing 
the news and developing a plan of action.

• Focus on empathy and listening, and consider the 
patient’s and family’s emotional needs and perspectives.

While nothing can change a patient’s unfortunate 
diagnosis and prognosis, the manner in which we com-
municate bad news can alleviate undue emotional distress 
on the patient and family. 
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WE WANT TO HEAR FROM YOU

The opinions expressed here do not necessarily represent 
those of FPM or our publisher, the American Academy 
of Family Physicians. We encourage you to share your 
views. Send comments to fpmedit@aafp.org, or add 
your comments to the article at http://www.aafp.org/
fpm/2015/0500/p40.html.
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