
Diabetes Group Assignment 
video: http://www.youtube.com/watch?v=UnMY7j1Xgdw&feature=youtu.be 
Live chat scheduled for Mon. 10/21 8pm 
 
*Note: I have a required conference with my CORE site (my site for clinical rotations for 
years 3 & 4) at 5:00 on Tuesday.  It is supposed to be done at 6:00.  I will come to class as 
soon as I can.* - VZ  
 
1. What are some important things to remember when delivering unexpected 
negative/devastating news? 
 
Valerie- The most important thing to remember is that you are talking to a PERSON.  they are 
not just lab values.  They have feelings, including fear, anxiety, and worry.  You need to 
remember to be compassionate and consider what they might feel when you deliver the news.  I 
like how you put that! We are treating a person, not a piece of paper. Addressing them like they 
are a person is so important in a life changing diagnosis like this. She needs to have taken the 
time to sit and talk through the diagnosis with the patient, or scheduled a meeting later that day 
or week to have the full time to talk to the patient.  
 
Jessica-  The doctor was not very compassionate and patient when telling her patient the news.  
She should have taken the time to sit down with the patient and discuss it with her instead of 
just stating it and moving on.  It is hard for patients to hear bad news, especially when they don’t 
understand what is going on.  Therefore, it is really important to go slowly, explain things, and 
offer resources for additional help. I agree that the doctor needs to take into account the 
patient’s feelings. I agree! The doctor went way too fast. She crammed a lot of information into 
one breath and then left the room! Yeah if I was a patient of that doctors, I would have had a 
hard time going back. Lauren, a lot of people stop seeing a particular doctor for just that reason 
- the doctor seemed disconnected from them, didn’t take enough time with them, and didn’t 
explain things to them. Yeah I could see that happening. A lot of people need to have that 
connection with their doctor and if they aren’t getting that and have other options, I would 
probably do the same, especially when your diagnosis is life changing. Does this actually 
happen? Helping people understand new diagnosis surely is not rushed through, is it?  
Unfortunately, it DOES actually happen.  Doctors have bad days sometimes, and it comes out 
like this.  It should never happen, but it does.   
 
Megan-I think delivering the news in a therapeutic way is very important. The doctor needs to sit 
down next to the patient and prepare them for the news by starting slowly. Maybe saying the 
results were a little abnormal, but it’s nothing that can’t be treated. She could have told the 
patient a normal glucose, and then what the patient’s was. Then, she could say this is an 
indicator of type 2 diabetes. However, this diagnosis is not necessarily life-threatening at first, 
and the patient needs to be aware that even though she is dealing with a huge change in her 
life, it’s something that is manageable and can be worked through on her own and with the 
support of her healthcare team and family. I agree with this. The doctor didn’t give the patient 
any reassurance that her life could go on normally. Which after learning how to handle one’s 



own diabetes, it is manageable. Megan, I like your idea of kind of easing into the situation. I 
think that will definitely help reassure the patient instead of saying you have diabetes and pretty 
much ending it with that.  
 
Ginny- Give the person time to process! This kind of news is a routine part of our jobs, but like 
the video mentioned, the patient’s life is marked from that moment on.   SO important!  The 
patient can’t be expected to take that kind of news and immediately be able to react in a 
constructive manner. Ginny I definitely think that is so important. Giving the patient time to 
process things is a must, especially in a case like this. Simply taking the time to pause can 
accomplish this. Or, the doctor could deliver the news and then say she is going to get some 
resources or see another patient and come back after the patient has had time to think of 
questions.  
 
Lauren-I agree Valerie. I think sometimes this fast paced world can cause us to lack 
compassion, but it is absolutely necessary when delivering news like this. It is important to stop 
and make sure they are doing okay and ask questions. I think we as professionals should put 
ourselves in the patients shoes and realize that what we are delivering can be heartbreaking to 
them and shake their whole world sometimes. It’s hard to continually put yourself in a patient’s 
shoes, and it can be exhausting, but I agree that it’s necessary when delivering news like this.  
 
Ginny- You mention how tiring showing empathy person after person can be, but I actually see 
empathy as a psychic muscle, and the more we use it and strengthen it, the easier it is to carry 
the heavy loads of bad news.  Far out! =) That’s so deep, but so true. Sometimes at the end of 
the day when I’ve worked with terminal cases I feel really heavy, but at the same time, I guess it 
does help me learn to deal with my emotions and be there for people when they need it. Often 
times, people go into the helping professions because they have seen some of the worst 
situations happen first hand, either personally or through career seekign avenues, there is 
something within us that allows us to do the work we do :) 
 
Chelsea- I think it is important to remember the sensitivity of certain issues, like when 
discussing personal life. The mother in the video was bringing up how her illness was affecting 
her personal life. It’s important to remember that, and I agree with the group, that our patients 
are people first! I agree with Lauren about asking if the patient is okay; the doctor in the 
diabetes video delivered the news and did NOT recap with the patient to make sure she was 
handling it okay.  
 
2. Does your clinical preparation offer a class on counseling? 
 
Valerie-  Not really, per se.  We get a lot of practice, but I wouldn’t call it a cohesive class. 
 
Jessica-No, our program does not offer a class on counseling.  I think it would be a very good 
addition to the program as many diagnoses we come in contact with deal with life changing 
issues that are hard for patients to deal with.  Even further, PTs spend a lot more time in one-



on-one interaction with patients than doctors do, so it is important for PTs to be comfortable 
discussing these big subjects with their patients and offering support. 
 
Megan- No, we talk about therapeutic communication, but we should be doing a lot more 
simulations on patient education. There’s so much to learn when faced with a new diagnosis or 
treatment, and the nurse is often the one to provide information or resources for these things. It 
should definitely be considered in the nursing school to offer this type of course.  Nurses are 
comforting in general, so I think a class would be great for the nursing program. From what I 
have heard you say in class, it does sound like your program does a better job practicing 
dealing with difficult situations. I wish we also talked about therapeutic communication. 
 
Ginny- Well, Social Work Direct Practice classes as well as our clinical internships all cover 
counseling both theoretically as well as application with real people. Other than an actual 
counseling program/degree, a masters in clinical social work is all about counseling. You 
probably get the best counseling education out of all of us. It makes sense, but we could totally 
use your knowledge! Agreed. Visit your friendly hospital social worker :) This also remindes me 
of something that could be pretty great. I have a professor right now who meets up with another 
social worker friend to precess, analyze, and discusses cases. This professor has a private 
practice, so his options for team reflections are limited or non existant. But I love this idea of 
meeting up to decomppress or get a fresh set of eyes. If people did this in interdisciplinary 
teams, imagine all of the informtion and resources we could be equipped with, not to mention 
the amazing support it could provide!  
 
Lauren- No, we do not have any coursework on just counseling patients. I think it is more 
embedded in our other classes. We may touch on this a little bit, but definitely not much at all! 
Yeah Chelsea that is kind of how my program is as well. Lauren, I think that’s a good way to put 
it - in the medical school, it is just kind of embedded in our activities. -VZ 
Yes, I definitely have had practice with it in clinical situations, just not coursework.  
 
Chelsea- Technically, no. Because I am not trained to be a counselor. But we do discuss 
reflecting on patient’s feelings and recognizing their feelings. I think music therapists have that 
nature embedded in them, so maybe it’s easier for them than the other’s here? But at the same 
time, we could all benefit from some sort of class about coping and counseling - for our patients 
and ourselves.  
 
I feel like any of us working in the healthcare setting should be offered some kind of class on 
counseling, grief, or dealing with a new disease/treatment. It’s so important for us to be there for 
our patient’s and to really see them, like we said earlier, as a person. Maybe this is something 
that all healthcare majors could be offered - that way we could take it with other professions and 
learn how each group talks with patients? 
 
Ginny- Maybe not direct counseling needs to be offered in the other fields, but like Megan 
suggests, there needs to be several units across several courses which cover empathy and 
grief. It makes me wonder how much more referrals would take place from the respective fields 



to social workers/counselors if providers felt more informed.  I think it would greatly increase.  
Physicians in particular are less apt to refer to a field if they are unfamiliar, and I would say a lot 
of us are unfamiliar with what a social worker can do. Many, many people are unfamiliar with 
what social workers do, or the VAST scope of practice potential we hold 
 
3. Role play with group members a prognosis/diagnosis/situation similar to the video for 
your own profession - record your role play 
*Delivering the news that your client’s child has autism* 
 
Valerie- The testing has been completed, and Mr. & Mrs. Johnson’s three-year-old son has 
autism.  As a the family physician, it is my job to report this news to them.  First, I need to be 
well-prepared.  I need to have done my research and know how I can answer the questions they 
are sure to have about the best way to approach therapy and how to help their child.  This 
needs to happen BEFORE they come into the office. Good preparation is not only good for the 
professional but also for the patient! This also looks WAY better than saying, Oh I’ll look that up 
for you and get back to you - because with a busy schedule and full house, it’s easy to forget. 
Once they are here, I need to be open and take time to talk to them and answer all of their 
questions.  They may be very concerned or afraid, and I need to be compassionate toward that.  
I also need to be prepared with the names and contact information of other people they will 
need to see regarding their son.  While I will be able to help with a lot of things, I will not be able 
to do everything for them and their child.  I need to be able to coordinate care across other 
professionals. I think this is where nursing comes in too. We can do continuing assessments 
and make recommendations to the physician for other services. In the end, they are the ones 
who write orders for therapy and things like that, but being the advocate is where nurses come 
in and help.  Yay!  I love advocates! =)  I like this! It is important for us to have resources for our 
patients. Its all about coordination and referrals team! 
 
Jessica-  As a physical therapist, we usually have to do a lot of education with family members.  
when patients see the doctors they are in shock and confused, and usually once they come to 
us they have formulated their thoughts.  We try to help explain things that they might have 
questions about.  We also need to think long term with these patients as they will most likely 
require longer term care. It is important to be understanding and comforting as it is very hard for 
parents to hear this kind of news.  I have heard that a therapist has said to a patient’s parents 
that they are lucky because their kid is in better shape than others for that particular condition. 
<Facepalm!> That should never be said to a patient’s family as their child should not be 
compared to others. We should look at each patient as an individual and work on their 
impairments. Unfortunately that’s so true. I’ve heard that before from nurses and it’s just awful!  
 
Ginny- “Look, you’re really not that bad off, look at Timmy over there, he is WAY worse” -when 
we are uncomfortable ourselves we say the most ridiculous things! We need to inform ourselves 
and practice giving news that is difficult to deal with. Remember it is okay to not have all of the 
answers AND it is okay to sit with people in silence while they proces and consider questions 
they may have. If you cannot offer a follow up session or a system for continued contact when 
question arise, please be sure to refer so patients have continued support. Another spot where 



a standing ovation would be in order… Well said, Ginny!  Have those referrals ready to go! I 
agree Ginny that it is okay that we do not have all the answers. Sometimes I have to just say, 
you know, I am not sure at the moment but I will get that answer to you as soon as possible. 
Silence can also be a good thing. It is definitely awkward sometimes, but it is okay and 
sometimes that is what people need. That and also just be a listener.  
 
Megan- It’s becoming a common theme here that we don’t deliver the diagnosis. Valerie and 
Ginny (sorry about that Ginny, just educating the masses) are really the only ones that can do 
that. However, nurses provide for the after-effects of that diagnosis. We can discuss options 
with families after the physician has talked to them, and we can also offer referrals to other 
professionals to talk to or resources to look towards. I think nurses really come in with 
discussion and advocating for the patient before they make the decision (such as telling the 
doctor they need more information), during the decision making process (by providingn 
education and resources), and after they decide on treatment by offering support and education, 
as well as continuing care for the patient.   
 
Ginny- Megan, I like this concept of nurses being the back up, or the follow up after a diagnosis 
has been delivered. Master level social workers (who are also licensed) can give diagnosis, 
which is tough, especially with children. This is something I am still practicing constantly.  
 
Lauren- As a speech- language pathologist, we do not deliver the diagnosis; we have to have a 
physician for that. However, we are involved in evaluating the child and being involved on an 
interdisciplinary team where we are a part of the equation and then we collaborate with all 
different professions to come up with an overall answer. I have been involved in three of these 
since I have been here. With this particular case it is my job to be able to educate the family and 
answer any questions they have on the communication and language side of things. With 
children who have been diagnosed with Autism, we play a huge role in a lot of cases because 
some kids with Autism are non-verbal or lack certain types of communication skills such as 
social language. We are there to help the parents understand that we are there to help with their 
communication skills and help them express their thoughts. A lot of parents that I have worked 
with similar to this; they have so many questions on what they can do when their child has an 
outburst and instead of verbalizing it, they just throw a tantrum and cannot deal with it. We try 
and help explain and show them how we can attempt to help them with this. SLP and MT-BC 
both almost have to ‘convince’ parents that are services are beneficial to their children. Just 
showing parents that we are willing to help with therapy and how we can help is a lot of 
information in itself. I agree Chelsea, that is definitely true. I think these are both fields that 
aren’t well known yet, but once people experience your interventions, they can definitely see the 
need for these resources and notice a change in their family member (in this case, their son).  
 
Ginny- Parenting is one of the most diverse things I have ever seen, you have the parents who 
could care less about guiding their children to be healthy and happy, and you have ones who 
fear that services = defect, and defective can never be fixed! This is hard to manage, and to 
‘convince’ people that services are beneficial puts us and our work in an interesting place. We 
always discuss client self-determination, but sometimes we must live in the grey and put our 



client’s best interests in the forefront. Even if we have to hold that person’s hand for 5 miles in 
the cold all the way to the bus stop, we will help them get where they need to be. This also 
makes me think about the stages of change, and we meet people at different stages, just 
because we give them some health suggestions or even a diagnosis does not mean they will 
have a radical, sustainable change.  Transtheoretical model of change - keeps coming up - so 
glad I learned about that in my MPH work. =)  You are again so right, Ginny.  They have to be at 
a place in their lives to be able to accept the change and to move forward with it. 
 
Chelsea- As a music therapist, I would not be qualified to diagnose anyone with any illnesses. If 
I receive a referral and meet with parents, that is an opportunity for me to discuss the child and 
the parent’s feelings about the diagnosis. As a music therapist, it is my job to inform parents that 
through music, children with even the most severe cases of autism are still reachable. I think 
that’s one of the best things about music therapy, that everyone is reachable through music. 
People don’t always get that, but it’s definitely something that is proven with each session you 
provide. Can I shadow you Chelsea? I would comfort the parents and assure them that they will 
still be able to have a relationship with their child, with the help of music therapy. I would give 
them research and websites to help educate them. In my profession, I almost feel like I 
empower individuals to use music with their symptoms. I really like how you incorporate the 
family’s feelings in this process.  This is a very emotional issue, and it is important that this 
aspect is incorporated in the plan of care. Yes, this is definitely a very delicate case. I think it is 
absolutely necessary to incorporate the family.  
 
4. What are some of the unprofessional/uncompassionate non-verbals Dr. Grady displayed 
when counseling and delivering the results. 
 
Valerie- No eye contact, no compassion, no allowing for questions. She plowed through the 
information so fast, I don’t even remember anything she said other than “you have diabetes”.  
Yeah, she told the patient she had type 2 diabetes and listed all the complications that could go 
with that, then just turned and left, leaving the patient stewing in the news and all the “what ifs.” 
 
Jessica- She was very abrupt and unfeeling when giving the news.  She did not ask if the 
patient had questions nor did she offer explanations on what things the patient would need to 
do.  Yep. If I were the patient, I would want to know more details about HOW to control my 
illness and what happens during certain treatments. You’re right, the doctor didn’t allow any time 
for explanations. She also went right into the worst complications, and didn’t explain any of them 
at all. She should have explained how to manage the disease before saying what could happen. 
She also just said “modify your diet” or “watch what you eat” and didn’t offer any information 
about it before saying to meet with a dietician in a month. Chances are, the patient’s blood 
sugar stayed high until that meeting and the bad complications the doctor was talking about are 
already happening… Right, she did not offer any concrete information, only ‘slogans’ which are 
misrepresented and unclear.  
 



Megan- Along with those, she doesn't take time to sit down next to the patient or even look at 
her throughout their meeting. I didn’t like that she didn’t address any of the patient’s concerns or 
offer any other type of support.  
 
Ginny- She NEVER checked for patient understanding, she did not check for family health 
history, she badically could have written “you have type 2 diabetes” on a white board and 
walked out because that is what most people hear. I actually think this patient retained more 
information than most people do. And we all know where people go looking for answer when 
they have a few symptoms or diagnosis terms… the evil INTERNET! LOL 
Exactly! She didn’t even ask if the patient knew anyone else who had diabetes or knew anything 
about it. Just, oh hey you have diabetes, and left!  
 
Lauren- Yes I was going to say no eye contact at all. She was not giving the patient time to 
respond and ask questions. She basically acted like she had better things to do and she just 
breezed through the news and walked out. She didn’t read the patients non- verbals either, 
where you could easily tell that the patient was confused and at a loss of words. Yeah, I don’t 
think she looked at or cared about the patient at all.  She just rushed through her business so 
she could get to the next patient.  I would rather have to wait to talk to the doctor and get to 
have more education and discussion rather than being on time. Yes, she was cutting her time 
short to get back on schedule, which leaves the patient feeling ignored and unimportant. Health 
professionals may not have a lot of time, but the short time we DO give to our patients should 
be compassionate, inviting, and understanding! I don’t know how to give a standing ovation on a 
Google doc... Nicely put! YAY!!! Haha well done everyone!! Yes, agreed! *clap*  
*clap* *clap* 
 
Chelsea- Body language was uninviting--the doctor was turned away when delivering a lot of 
the news. I agree that her body language was very poor.  Even though it was verbal, she 
entered the room and said “yeah I know I’m late”. She didn’t apologize to her patient for waiting 
patiently. Our clients have their own lives too!   I agree well put Chelsea!   
 
5. What techniques can you implement to improve time management skills (keeping in 
mind the patient’s well-being)? 
 
Valerie-  It gets really tough in the clinic. A good physician takes the extra time with a patient 
when needed, which can set them back and have them running behind schedule. However, we 
also have to be cognizant of our other patients’ time.  Having the other staff - nurses, physician 
assistants, etc - go over some things while you complete your other tasks can help.  Anything 
these people can do for any given patient will help free up the physician’s time. I agree Valerie, I 
think that having other staff members there to help will definitely save some time. I think nurses 
can really help in this situation, because we can provide education on treatments and 
medications, and refer to the doctor when we don’t have the answers. If the professionals at 
each facility could meet maybe once a month and go over things as a group, I feel that 
continuity would be improved and trust between professionals would also be established, which 
would help them treat patients as a team, giving more time to everyone.  



 
Jessica- Patients always deserve having their doctors educate them and listen to them 
regardless of time.  Something that could have been done is to have a brochure available 
explaining how to use the glucometer as well as nutrition advice until the patient was able to go 
to the dietician.  I also think the patient should not have had to wait a month in order to see the 
dietician. Unfortunately, good luck getting in sooner in most places.  But there should have been 
some sort of “stand-in” service available: the brochure mentioned above, a reference to a web 
site, something. That is frustrating and confusing to the patient, as well as potentially dangerous 
if her glucose levels become too high.  Also, maybe it is possible for a nurse to come in after the 
doctor to talk to the patient more and find out her concerns and needs. I think being on a 
multidisciplinary team ( like how we have all different majors in our group ) is good for the client. 
Not all of us may have the most time face to face, but if we all communicate as a team on one 
client, we can come to an understanding on the goals we all are working towards. So when we 
meet with our patients, we already have multiple sources of info to help!  
 
Megan- I think really the facility has to offer enough people for the patient load they are seeing. 
This happens all the time with nursing. We get too many patients and run around giving meds 
and doing assessments without really caring for our patients. Also, we need to be helping each 
other out. I know that nurses sometimes will ask other nurses to do certain tasks because they 
know they have to provide education or offer care to a patient. So noting each other’s 
capabilities and using the resources there is a good way to make time. Very well put Megan. I 
think that nurses are great resources for saving time. And even nurses asking other nurses for 
help if they do not have the quality time to give the patient is great. I think that when 
professionals understand that that time is needed for a patient and they know they are not 
capable of giving it because of other issues, it is important that they at least make time to ask 
others.  
 
Ginny- As a reactionary step we can cancel/reschedule last appointment earlier in the day or be 
upfront that the session/time will go quicker or end a little early due to time management issues. 
But to be more effective in the long run, taking preventative measures such as built in time 
windows between appointments as well as keeping a monitor on the time, or even having a 
small alarm or watch that beeps or announces the time may be a reminder if keeping time is a 
personal issue.  
 
Lauren- This one was hard for me! I think just preparing as much as possible before going in 
can help some possibly. I think this will save some. Yeah I definitely think there has to be a 
balance between making sure you save time for other patients, but also allowing enough time 
for your patient to feel secure in what you just delivered to them and have enough time to ask 
questions. Same here. I always have a general plan of what I’m going to do, musically, and 
even some of the things I’m going to say. It helps give me a sense of control whenever I lead a 
music group. This is where all the informatics stuff comes in. Sometimes the charting is what 
takes a long time, and if we want to be prepared before we go in a room, we have to thoroughly 
look at the charts, and that can become very confusing with a bad charting system… So… 
implementing/updating charting system to be efficient… this also sound slike quality control! 



 
Chelsea- For music therapy, we always write session plans for our procedures. We are 
supposed to time out our experiences with room for discussing and redirecting if needed. 
Therefore, we plan our sessions so that we can get the best musical experiences. Most 
therapists have one or two experiences that are treatment based. As long as these experiences 
happen, the therapist should be able to get enough adequate time with the client.I like that! I 
think more professions should try to do that if they can.  Obviously not everyone can nor can it 
apply in all situations but at least you would have an idea that way. I like this idea, too!  It surely 
would help!  Doubt it would fly with doctors, though - they simply don’t have the time to plan out 
all of their encounters. Haha I don’t envy the work doctors have to do! So much hard work! But 
so valuable and what not :)  It is a lot of work, but we like it. :)  There are SOME visits that 
doctors prepare for ahead of time.  The ones we know are coming that are definitely going to be 
difficult cases may get some attention ahead of time. I think it’s the same for nursing. We can 
prepare somewhat for what we have to do, but a lot of it is variable and just depends on what 
happens when we get there. It’s kind of an in-between because we have to follow the doctor’s 
orders for meds and treatments and what not, but we can’t plan a lot of that beforehand, so it’s a 
lot of thinking on our toes as well.  
 
6. How do you obtain case history information in your profession? 
 
Valerie-  We ASK. =)  There are also forms patients fill out, and there are records from previous 
visits we can peruse. Physicians should also talk to their nurses, because we have a lot of good 
information :) Good point, Megan!  
 
Jessica- It depends on the setting, but usually we are able to get a sheet of information either 
from what the patient fills out or what we get from another healthcare provider.  We also ask the 
patients questions at the very beginning of an evaluation. Same here for music therapy. There’s 
usually an initial interview with the client. It’s a good way to meet them, get comfortable with 
them, and see where they are and where to start our services. 
 
Megan- Look at the charts and do an assessment! A lot of the time, the nurse (in a hospital 
setting) does the initial assessment and talks to the patient first. We have to take an accurate 
history and account of everything to save time for the physician. They also ask more questions 
that get them closer to a real diagnosis and understanding of the patient. But it’s the nurse’s job 
to get the process started and help the physician out. I think we all have a part in this, really 
making a complete picture of the patient, because each area addresses a different part of the 
patient. So when we work together, we get a much better picture.  
 
Ginny- Get consent from the individual to request previous records from other service providers 
as well as getting information through the original assessment as well as case notes throughout 
sessions 
 
Lauren- For speech- language pathology, we first either send home a case history form in the 
mail and either have the patient or parent of the patient fill it out ahead of time so that when they 



come in we can read it before going in to give us a little bit of information about them. We also 
always do some sort of interview to get any other information that we need from them that may 
be important to the evaluation. This looks pretty standard across the board for all our disciplines!  
Yeah I think so too! Ditto! agreed! 
 
Chelsea- For music therapy, we need a referral first! Then, we look at charts, medical records, 
we often interview family members, and we always do an initial assessment session to evaluate 
the needs of the client and build rapport. Chelsea, we also do chart reviews and look at medical 
records as well if they are made available! A lot of the time, the nurses do a lot of the charting, 
so I hope it’s decently easy to understand when it gets to you! As a student, when I first look at 
a chart, I feel very overwhelmed. But I think that after we look through all the parts we get a 
good picture of the patient and how to treat them.  


