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SUMMARY: 32 

The goal is to demonstrate how to apply the rapid cycle deliberate practice debriefing 33 

technique to the GRIEV_ING death notification curriculum. 34 

 35 

ABSTRACT:  36 

Death notification is an important and challenging aspect of Emergency Medicine. An 37 

Emergency Medicine physician must deliver bad news, often sudden and unexpected, to 38 

patients and family members without any previous relationship. Unskilled death notification 39 

after unexpected events can lead to the development of pathologic grief and posttraumatic 40 

stress disorder. It is paramount for Emergency Medicine physicians to be trained in and practice 41 

death notification techniques. The GRIEV_ING curriculum provides a conceptual framework for 42 

death notification. The curriculum has demonstrated improvement in learners’ confidence and 43 

competence when delivering bad news. Rapid Cycle Deliberate Practice is a simulation-based 44 
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medical education technique that uses within the scenario debriefing. This technique uses the 45 

concepts of mastery learning and deliberate practice. It allows educators to pause a scenario, 46 

provide directed feedback, and then let learners continue the simulation scenario the “right 47 

way.” The purpose of this scholarly work is to describe how to apply the Rapid Cycle Deliberate 48 

Practice debriefing technique to the GRIEV_ING death notification curriculum to more 49 

effectively train learners in the delivery of bad news. 50 

 51 

INTRODUCTION:  52 

Death notification is an important and challenging aspect of Emergency Medicine. An 53 

emergency medicine physician must deliver bad news, often sudden and unexpected, to 54 

patients and family members without any previous relationship. On average 270,000 patients 55 

die in United States emergency departments each year1. This number is anticipated to increase 56 

as the population ages2. Unskilled death notification can lead to the development of pathologic 57 

grief and posttraumatic stress disorder3-5. It is paramount for emergency medicine physicians to 58 

be trained in and practice death notification. 59 

 60 

Graduate and undergraduate medical educators employ a variety of death notification 61 

techniques when teaching residents and medical students to deliver bad news6-8. One example 62 

is the GRIEV_ING curriculum. It provides medical personnel a conceptual framework for death 63 

notification. The curriculum has demonstrated improvement in learners’ confidence and 64 

competence when delivering bad news8. 65 

 66 

Rapid Cycle Deliberate Practice (RCDP) is a simulation-based medical education technique that 67 

uses within-scenario debriefing9. This technique is based on the concepts of mastery learning 68 

and deliberate practice9-11. It allows educators to pause a scenario, provide directed feedback, 69 

and then let learners rewind and continue the simulation scenario the “right way.” The purpose 70 

of this scholarly work is to describe how to apply the Rapid Cycle Deliberate Practice debriefing 71 

technique to the GRIEV_ING death notification curriculum to more effectively train learners in 72 

the delivery of bad news12. 73 

 74 

In preparation for this curriculum, learners are given a 45-minute lecture on the principles of 75 

death notification and the GRIEV_ING conceptual framework. Prior to starting the simulation 76 

session, faculty perform a prebrief of the objectives, RCDP and simulation environment logistic 77 

details, establish a fiction contract with the learners and pledge to respect the standardized 78 

patient actors13-15. The learners are split into groups of 4-5 and assigned an examination room 79 

with a faculty member and standardized patient. Each learner is given a GRIEV_ING pocket card 80 

to reference during the simulation. To start, one learner is selected from each group to perform 81 

the first death notification scenario. This first death notification serves as a needs assessment 82 

for the faculty. It is allowed to run from start to finish without interruption. Next, the same 83 

learner performs a new death notification simulation using the same scenario, this time RCDP is 84 

used by the faculty to provide feedback throughout the death notification scenario. Faculty 85 

pause the scenario, provide directed feedback and then rewind the scenario 30-60 seconds. The 86 

scenario is then restarted by the standardized patient. 87 

 88 



   

PROTOCOL:  89 

 90 

All methods described here were found to be exempt from review by the Indiana University 91 

Institutional Review Board. 92 

 93 

1. Preparation 94 

 95 

1.1. E-mail the GRIEV_ING pocket card (Figure 1) to all faculty one week prior to the 96 

scheduled simulation session. 97 

 98 

1.2. E-mail the death notification simulation scenarios (Supplement 1), that include patient 99 

role and background history, to the standardized patients one week prior to the scheduled 100 

simulation session.  101 

 102 

1.3. Prepare the simulation examination rooms prior to beginning the death notification 103 

simulation exercise. 104 

 105 

1.3.1. Place a chair for the standardized patient and a stool for the learner in each examination 106 

room.  107 

 108 

1.3.2. Print patient scenario information (Supplement 2), which includes name, age, gender, 109 

background, present condition and survivor present, and post outside each exam room for 110 

learners. Have faculty read death notification scenarios prior to the start of the session. 111 

 112 

2. Rapid Cycle Deliberate Practice GRIEV_ING Simulation Exercise Pre-brief 113 

 114 

2.1. Gather all faculty and learners in one room. Review the simulation session goals and 115 

objectives. 116 

 117 

2.2. Review logistic details about RCDP and the simulation environment. 118 

 119 

2.3. Form a fiction contract with the learners and pledge to respect the standardized patient 120 

actors 121 

 122 

NOTE: A fiction contract is an agreement between the educators and learners. This creates the 123 

expectation that educators attempt to create as realistic of simulation environment as possible 124 

while the learners pretend that things are real and actively participate in the educational 125 

experience14. 126 

 127 

2.4. Divide the learners into groups of no more than 4-5 learners.  128 

 129 

2.5. Assign each learner group an examination room with a faculty member and 130 

standardized patient. 131 

 132 



   

2.6. Give each learner a GRIEV_ING pocket card to reference during the simulation (Figure 133 

1). 134 

 135 

3. Rapid Cycle Deliberate Practice GRIEV_ING Simulation Exercise 136 

 137 

3.1. Select one learner from each group to perform the initial death notification scenario.  138 

 139 

3.2. Position the standardized patient in the exam room. Have the learners to review the 140 

simulation scenario case details posted outside the exam room. 141 

 142 

3.3. Start the initial death notification scenario. Run the scenario from start to finish without 143 

interruption. Identify specific areas that necessitate feedback.  144 

 145 

3.4. Perform a micro-debriefing at the conclusion of first scenario. Give succinct feedback to 146 

learners on initial performance in less than 5 minutes.  147 

 148 

3.5. Reset the scenario and place the learners outside the room. Perform the same 149 

simulation scenario from the beginning. Begin with the same learner as the leader for the 150 

second round of the scenario. 151 

 152 

3.6. Apply the RCDP technique during the scenario. Pause the scenario, provide directed 153 

feedback and then rewind the scenario 30-60 seconds. Have the standardized patient to restart 154 

the scenario.  155 

 156 

NOTE: In order to allow multiple students to participate in a single scenario, faculty can switch 157 

out the participating learner by “tagging in” observing students to continue the scenario. For 158 

example, if John started the scenario, faculty can stop, give feedback and rewind the scenario. 159 

Faculty then “tags in” Sam to resume the scenario as the new active participant from where 160 

John left off. Faculty should make sure all learners have an opportunity to be in the “hot seat” 161 

throughout the allotted training time.  162 

 163 

3.7. Perform a micro-debriefing at the conclusion of the scenario training period. Provide 164 

constructive feedback to the learners. 165 

 166 

3.8. Repeat the scenario again from the start and continue with the RCDP approach.  167 

 168 

NOTE: The goal is to need less interruptions each time the scenario is performed. The RCDP 169 

simulation exercise requires 45-50 minutes. 170 

 171 

4. Rapid Cycle Deliberate Practice GRIEV_ING Wrap Up 172 

 173 

4.1 Gather all faculty and learners in one room for a group wrap-up at the conclusion of the 174 

simulation training. Focus on key take-home points from the training and allow for learner 175 

feedback during the 15 minute wrap-up.  176 



   

 177 

REPRESENTATIVE RESULTS:  178 

As noted in Ahmed et al., the study involved 22 emergency medicine residents12. Learners’ 179 

median self-efficacy and knowledge scores increased from 3 to 4 and 65 to 90, respectively, 180 

when comparing pre- and post-simulation results. In addition, pre- and post-intervention death 181 

notification performance scores improved (Table 1).  182 

 183 

Qualitative themes from the post-curriculum surveys by Ahmed et al. were that this exercise 184 

was a great experience and provided instant feedback12. Residents felt the RCDP Death 185 

Notification Curriculum solidified their death notification skills and allowed them the 186 

opportunity to refine their technique. Only one resident preferred the tradition simulation 187 

method with no interruptions. 188 

 189 

FIGURE AND TABLE LEGENDS: 190 

Figure 1: GRIEV_ING pocket card. Pocket card with overview of GRIEV_ING curriculum. This 191 

figure has been modified from research by Ahmed et al.12. 192 

 193 

Table 1: RCDP Death Notification Curriculum results. Scores from participants (N=22). Median 194 

pre- and post- scores were calculated. Wilcoxon rank sum test was used to test for score 195 

differences between pre- and post-intervention groups. All statistical analysis was performed 196 

using SAS Version 9.4. This table has been modified from research by Ahmed et al.12.  197 

 198 

DISCUSSION:  199 

The RCDP death notification curriculum consists of several critical steps. First, the prebrief is 200 

critical to introduce the concept of RCDP and create psychological safety for learners. Learners 201 

who feel psychologically safe have less anxiety and feel more comfortable making mistakes, 202 

allowing for optimization of the learning experience13-15. In addition, the curriculum requires 203 

that educators provide learners with an overview of the GRIEV_ING framework and death 204 

notification materials prior to the simulation session. This allows the students to be more 205 

engaged in the simulation and use the session to refine death notification skills. Each learner is 206 

given a GRIEV_ING pocket card during simulation session. Learners in an observational role are 207 

able to follow along and remain actively engaged. Possible modifications of this simulation 208 

protocol include altering group size or providing the GRIEV_ING pocket card to the learners 209 

prior to the event. 210 

 211 

During the simulation, a key step is running the first death notification scenario from start to 212 

finish without interruption. This needs assessment displays the learner’s baseline skill and 213 

enables the faculty member to identify areas of weakness and provides a roadmap when 214 

subsequently implementing the RCDP technique. RCDP provides the student an opportunity to 215 

incorporate the feedback provided and demonstrate optimal performance. It allows learners to 216 

practice through repetition with expert feedback and direct coaching. Faculty can correct 217 

performance gaps while maximizing the time spent practicing. This has been shown to increase 218 

learning without cognitive overload9.  219 

 220 



   

Lastly, it is critical to repeat the same scenario again from the start and continue with the RCDP 221 

approach. The goal is to have fewer interruptions each time the scenario is performed. This 222 

allows learners to continuously improve throughout the simulation session and leads to 223 

mastery9-11. This differs from traditional simulation training in that faculty can immediately 224 

visualize improvement in performance. 225 

 226 

There are few limitations to executing the RCDP death notification curriculum. This exercise 227 

does not require any particular equipment or setup. It does require one standardized patient 228 

per every 4-5 learners. Standardized patients should be trained and have experience playing 229 

the role of a grieving patient. This training includes acting methods on how to accurately 230 

portray psychosocial characteristics and emotions. It can be provided by the simulation staff or 231 

standardized patient liaison. In addition, faculty must be knowledgeable in RCDP in order to use 232 

this technique successfully in the training. Lack of faculty with formal simulation training and 233 

experience using RCDP creates practice variation. This introduces subjectivity into the training 234 

experience. 235 

 236 

Currently, there is limited literature on improving delivery of bad news using RCDP. This 237 

innovative technique allows learners to rewind and practice each part of the scenario until 238 

mastery is achieved. Future directions for this study include assessment of skill retention using 239 

the RCDP technique, directly comparing this technique to traditional simulation approaches, 240 

and investigating how this curriculum translates to effectiveness of death notification in the 241 

clinical environment.  242 

 243 
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GRIEV_ING© Protocol for Death Notification
Gather

Ensure that important survivors are present prior to delivery of 
death notification.

Resources
Inquire about supportive resources (additional family 
members, social work, charge nurse, pastoral care, chaplain).

Identify
Identify patient by name. 
Introduce yourself by name and state your role. 
Determine level of knowledge of survivors prior to arrival in ED. 
Fire warning shot. 

Educate
In plain language, educate survivors to the chronology of events 
and cause of death.
Provide summary of important information to ensure 
understanding.

Verify
Verify the patient’s death. Use the phrase “dead” or “died”.

Pause and allow family to assimilate information.
_Space

Inquire
Check for understanding and answer all questions.
Correct any misinformation.

Nuts and Bolts
Address any issues of post-mortem care (organ donation, need 
for autopsy, funeral arrangements, personal effects, etc.).

Give
Give your contact information and establish your availability to 
answer questions.

Figure

Figure 1.

Click here to
access/download;Figur
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Pre Post P-Value*

Self-efficacy Survey 3.0 (3.0-4.0) 4.0 (4.0-5.0) <0.0001

MCQ Scores 65.0 (40.0-80.0) 90.0 (80.0-90.0) <0.0001

Case A Case B P-Value*

Death Notification Scores 78.7 (72.3-85.1) 84.0 (80.9-93.6) 0.0303

*estimated using Wilcoxon

Table Click here to access/download;Table;JoVE RCDP Table 1
Results.xlsx
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Name of Material/Equipment Company
Catalog 

Number
Comments/Description

Chair

Facial Tissues Standardized patients will need for simulated crying

GRIEV_ING pocket card

Stool

Table of Materials Click here to access/download;Table of Materials;Hughe RCDP
JoVE_Table_of_Materials.xlsx
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You will find Editorial comments and Peer-Review comments listed below. Please read 
this entire email before making edits to your manuscript. 
NOTE: Please include a line-by-line response to each of the editorial and reviewer 
comments in the form of a letter along with the resubmission.  
 
Editorial Comments: 
 
• Please take this opportunity to thoroughly proofread the manuscript to ensure that 
there are no spelling or grammatical errors. 
Manuscript proofread for spelling and grammatical errors. 
 
• Protocol Language: Please ensure that ALL text in the protocol section is written in 
the imperative voice/tense as if you are telling someone how to do the technique (i.e. 
“Do this”, “Measure that” etc.) Any text that cannot be written in the imperative tense 
may be added as a “Note”, however, notes should be used sparingly and actions should 
be described in the imperative tense wherever possible. 
1) Examples NOT in the imperative: 3.6, 4.1, etc 
All text in the protocol section changed to the imperative tense. 
 
• Protocol: Please note that your protocol will be used to generate the script for the 
video, and must contain everything that you would like shown in the video. Please add 
more specific details (e.g. button clicks for software actions, numerical values for 
settings, etc) to your protocol steps. There should be enough detail in each step to 
supplement the actions seen in the video so that viewers can easily replicate the 
protocol. 
1) We can only film mechanical actions. Actions such as “disseminate”, “review”, 
“assign,” etc. cannot be filmed. Most of your protocol steps are non-filmable as such. 
The actions were changed to reflect mechanical actions.  
2) 1.1: unclear what the contents of the materials are. How were they prepared? Please 
cite appropriate references 
Clarified contents of materials and how they were created. 
3) 1.2: unclear what the simulation scenarios are. How were they prepared? Please cite 
appropriate references 
Clarified contents of simulation scenarios. These scenarios were written by simulation 
experts at one institution.  
4) 1.3.2: What are the contents of the scenario? 
Clarified contents of scenario. 
5) 2.3: What would we show here? A supplementary fig with a contract would be useful. 
Additional note added to clarify fiction contract, see lines 127-130. Can film learners 
seated around table with facilitator. 
6) 3.4: unclear what is happening here. 
Clarified term micro-debriefing. 
7) 3.6: what is the RDCP method? And how would we film it? 
The RCDP method is clarified in Lines 67-74.  It can be filmed by showing a group of 
learners with a facilitator in a simulation room with a standardized patient; the simulation 
will be paused, the facilitator will give feedback to the learner, and the simulation will be 

Rebuttal Letter Click here to access/download;Rebuttal Letter;RCDP JoVE
revision response 7-8-20.docx

https://www.editorialmanager.com/jove/download.aspx?id=1227380&guid=16917606-f46f-443e-83df-2bfb35f387a2&scheme=1
https://www.editorialmanager.com/jove/download.aspx?id=1227380&guid=16917606-f46f-443e-83df-2bfb35f387a2&scheme=1


resumed by the standardized patient. 
8) 3.7: What happens during this? 
Clarified micro-debriefing in 3.4. 
 
• Protocol Highlight: Please highlight ~2.5 pages or less of text (which includes 
headings and spaces) in yellow, to identify which steps should be visualized to tell the 
most cohesive story of your protocol steps. 
1) The highlighting must include all relevant details that are required to perform the step. 
For example, if step 2.5 is highlighted for filming and the details of how to perform the 
step are given in steps 2.5.1 and 2.5.2, then the sub-steps where the details are 
provided must be included in the highlighting. 
Relevant details were highlighted.  
2) The highlighted steps should form a cohesive narrative, that is, there must be a 
logical flow from one highlighted step to the next. 
Cohesive narrative steps were highlighted. 
3) Please highlight complete sentences (not parts of sentences). Include sub-headings 
and spaces when calculating the final highlighted length. 
Complete sentences were highlighted. 
4) Notes cannot be filmed and should be excluded from highlighting. 
Notes were excluded. 
 
• Discussion: JoVE articles are focused on the methods and the protocol, thus the 
discussion should be similarly focused. Please ensure that the discussion covers the 
following in detail and in paragraph form (3-6 paragraphs): 1) modifications and 
troubleshooting, 2) limitations of the technique, 3) significance with respect to existing 
methods, 4) future applications and 5) critical steps within the protocol. 
Thank you for your feedback. This simulation with a standardized patient does not 
require troubleshooting as it does not involve significant technology use. Possible 
modifications for the simulation were added to the discussion. Additional limitations 
added. Future applications and critical steps within the protocol were outlined.  
 
• Figures: Mention statistical tests performed. 
Statistical analysis added to Table 1 legend. See lines 207-210.  
 
• If your figures and tables are original and not published previously or you have already 
obtained figure permissions, please ignore this comment. If you are re-using figures 
from a previous publication, you must obtain explicit permission to re-use the figure from 
the previous publisher (this can be in the form of a letter from an editor or a link to the 
editorial policies that allows you to re-publish the figure). Please upload the text of the 
re-print permission (may be copied and pasted from an email/website) as a Word 
document to the Editorial Manager site in the "Supplemental files (as requested 
by JoVE)" section. Please also cite the figure appropriately in the figure legend, i.e. 
"This figure has been modified from [citation]." 

 
Reviewers' comments: 
Reviewer #1: 



Manuscript Summary: 
The author's have done a very nice job of laying out a case for the importance of 
teaching emergency physicians the specific skills needed to perform a death notification 
effectively. The main objective is quite clear and they have established the protocol in a 
way that the reader is able to follow. 
 
Major Concerns: 
none 
 
Minor Concerns: 
1) Please define fiction contract 
Thank you for the comment, fiction contract definition added as a note, see lines 127-
130. 
 
2) Per line 163, the goal is to need fewer interruptions, however is there a specific time 
allotted to the group for the simulation exercise? How do faculty know when to stop the 
exercise? 
The simulation exercise is usually continued for approximately 45-50 min. Additional 
clarification added, see lines 179-180.  
 
3) Overall, there are many areas of redundancy and repetition where the same ideas 
are explained in multiple places. It may help to consolidate some of these lines to make 
it more concise for the reader. For example, line 87-89 are repeated almost verbatim in 
the protocol section lines 152-157, then again lines 211-214. Would consider putting 
these logistical pieces only in the protocol. 
Thank you for the comment, lines 87-89 and lines 211-214 have been deleted to 
remove redundancy.  
 
4) Recommend elaborating on the limitations section starting line 220. One potential 
limitation here is the lack of training or preparation that faculty members receive prior to 
facilitating these groups. Consider acknowledging the fact that despite the provision of 
the framework to the faculty, there may be some practice variation and differences in 
style among them which may introduce significant subjectivity into the learning 
experience, especially without formal communication training to prepare them for this 
teaching exercise. Line 222-223 states that faculty must be "knowledgeable", but makes 
no mention of training. Would also include more information about the training (if any) of 
the standardized patients. 
Additional limitations added to expand on standardized patient training and practice 
variation without formal RCDP training, see lines 245-251. Thank you for this feedback. 
 
Reviewer #2:  
Manuscript Summary: 
This manuscript describes the use of Rapid Cycle Deliberate Practice, a simulation 
based medical education technique which allows the instructor to stop the interaction, 
give feedback and then allow the learner to proceed using improved communication, to 
improve death notification. Death notification is an essential aspect of Emergency 



Medicine which, if not done well, can contribute to pathological grief disorder and/or 
post traumatic stress disorder. Learners will use the GRIEV__ING curriculum, an 
approach which has demonstrated improvement in the confidence and competence of 
learners notifying individuals of a death. 
 
Major Concerns: 
none 
 
Minor Concerns: 
none 
 

 



Table 1 and Figure 1 copyright permission: 
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specified on the last page of this Agreement, including any
associated materials such as texts, figures, tables, artwork,
abstracts, or summaries contained therein; “Author”
means the author who is a signatory to this Agreement;
“Collective Work” means a work, such as a periodical issue,
anthology or encyclopedia, in which the Materials in their
entirety in unmodified form, along with a number of other
contributions, constituting separate and independent
works in themselves, are assembled into a collective whole; 
“CRC License” means the Creative Commons Attribution-
Non Commercial-No Derivs 3.0 Unported Agreement, the
terms and conditions of which can be found at:
http://creativecommons.org/licenses/by-nc-
nd/3.0/legalcode; “Derivative Work” means a work based
upon the Materials or upon the Materials and other pre-
existing works, such as a translation, musical arrangement,
dramatization, fictionalization, motion picture version,
sound recording, art reproduction, abridgment,
condensation, or any other form in which the Materials may 
be recast, transformed, or adapted; “Institution” means
the institution, listed on the last page of this Agreement, by
which the Author was employed at the time of the creation 
of the Materials; “JoVE” means MyJove Corporation, a
Massachusetts corporation and the publisher of The Journal 
of Visualized Experiments; “Materials” means the Article
and / or the Video; “Parties” means the Author and JoVE;
“Video” means any video(s) made by the Author, alone or
in conjunction with any other parties, or by JoVE or its
affiliates or agents, individually or in collaboration with the
Author or any other parties, incorporating all or any portion 

of the Article, and in which the Author may or may not 
appear. 
2. Background. The Author, who is the author of the 
Article, in order to ensure the dissemination and protection 
of the Article, desires to have the JoVE publish the Article
and create and transmit videos based on the Article. In
furtherance of such goals, the Parties desire to memorialize 
in this Agreement the respective rights of each Party in and 
to the Article and the Video.
3. Grant of Rights in Article. In consideration of JoVE 
agreeing to publish the Article, the Author hereby grants to 
JoVE, subject to Sections 4 and 7 below, the exclusive,
royalty-free, perpetual (for the full term of copyright in the
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or all of the above. The foregoing rights may be exercised in 
all media and formats, whether now known or hereafter
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as are technically necessary to exercise the rights in other
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4. Retention of Rights in Article. Notwithstanding 
the exclusive license granted to JoVE in Section 3 above, the 
Author shall, with respect to the Article, retain the non-
exclusive right to use all or part of the Article for the non-
commercial purpose of giving lectures, presentations or
teaching classes, and to post a copy of the Article on the
Institution’s website or the Author’s personal website, in
each case provided that a link to the Article on the JoVE
website is provided and notice of JoVE’s copyright in the
Article is included. All non-copyright intellectual property
rights in and to the Article, such as patent rights, shall
remain with the Author.
5. Grant of Rights in Video – Standard Access. This
Section 5 applies if the “Standard Access” box has been
checked in Item 1 above or if no box has been checked in
Item 1 above. In consideration of JoVE agreeing to produce,
display or otherwise assist with the Video, the Author
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below, JoVE is and shall be the sole and exclusive owner of
all rights of any nature, including, without limitation, all
copyrights, in and to the Video. To the extent that, by law,
the Author is deemed, now or at any time in the future, to
have any rights of any nature in or to the Video, the Author
hereby disclaims all such rights and transfers all such rights
to JoVE. 
6. Grant of Rights in Video – Open Access. This
Section 6 applies only if the “Open Access” box has been
checked in Item 1 above. In consideration of JoVE agreeing
to produce, display or otherwise assist with the Video, the
Author hereby grants to JoVE, subject to Section 7 below, 
the exclusive, royalty-free, perpetual (for the full term of
copyright in the Article, including any extensions thereto)
license (a) to publish, reproduce, distribute, display and
store the Video in all forms, formats and media whether
now known or hereafter developed (including without
limitation in print, digital and electronic form) throughout
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Video as provided in, but subject to all limitations and
requirements set forth in, the CRC License.
7. Government Employees. If the Author is a United
States government employee and the Article was prepared
in the course of his or her duties as a United States
government employee, as indicated in Item 2 above, and
any of the licenses or grants granted by the Author
hereunder exceed the scope of the 17 U.S.C. 403, then the
rights granted hereunder shall be limited to the maximum

rights permitted under such statute. In such case, all 
provisions contained herein that are not in conflict with 
such statute shall remain in full force and effect, and all 
provisions contained herein that do so conflict shall be 
deemed to be amended so as to provide to JoVE the 
maximum rights permissible within such statute. 
8. Protection of the Work. The Author(s) authorize
JoVE to take steps in the Author(s) name and on their behalf
if JoVE believes some third party could be infringing or
might infringe the copyright of either the Author’s Article
and/or Video.
9. Likeness, Privacy, Personality. The Author hereby
grants JoVE the right to use the Author’s name, voice,
likeness, picture, photograph, image, biography and
performance in any way, commercial or otherwise, in
connection with the Materials and the sale, promotion and 
distribution thereof. The Author hereby waives any and all
rights he or she may have, relating to his or her appearance 
in the Video or otherwise relating to the Materials, under
all applicable privacy, likeness, personality or similar laws.
10. Author Warranties. The Author represents and
warrants that the Article is original, that it has not been
published, that the copyright interest is owned by the
Author (or, if more than one author is listed at the beginning 
of this Agreement, by such authors collectively) and has not 
been assigned, licensed, or otherwise transferred to any
other party. The Author represents and warrants that the
author(s) listed at the top of this Agreement are the only
authors of the Materials. If more than one author is listed
at the top of this Agreement and if any such author has not
entered into a separate Article and Video License
Agreement with JoVE relating to the Materials, the Author
represents and warrants that the Author has been
authorized by each of the other such authors to execute this 
Agreement on his or her behalf and to bind him or her with 
respect to the terms of this Agreement as if each of them
had been a party hereto as an Author. The Author warrants 
that the use, reproduction, distribution, public or private
performance or display, and/or modification of all or any
portion of the Materials does not and will not violate,
infringe and/or misappropriate the patent, trademark,
intellectual property or other rights of any third party. The
Author represents and warrants that it has and will
continue to comply with all government, institutional and
other regulations, including, without limitation all
institutional, laboratory, hospital, ethical, human and
animal treatment, privacy, and all other rules, regulations,
laws, procedures or guidelines, applicable to the Materials,
and that all research involving human and animal subjects
has been approved by the Author's relevant institutional
review board.
11. JoVE Discretion. If the Author requests the
assistance of JoVE in producing the Video in the Author’s
facility, the Author shall ensure that the presence of JoVE
employees, agents or independent contractors is in
accordance with the relevant regulations of the Author's
institution. If more than one author is listed at the
beginning of this Agreement, JoVE may, in its sole
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discretion, elect not take any action with respect to the 
Article until such time as it has received complete, executed 
Article and Video License Agreements from each such 
author. JoVE reserves the right, in its absolute and sole 
discretion and without giving any reason therefore, to 
accept or decline any work submitted to JoVE. JoVE and its 
employees, agents and independent contractors shall have 
full, unfettered access to the facilities of the Author or of 
the Author’s institution as necessary to make the Video, 
whether actually published or not. JoVE has sole discretion 
as to the method of making and publishing the Materials, 
including, without limitation, to all decisions regarding 
editing, lighting, filming, timing of publication, if any, 
length, quality, content and the like.  
12. Indemnification. The Author agrees to indemnify
JoVE and/or its successors and assigns from and against any 
and all claims, costs, and expenses, including attorney’s
fees, arising out of any breach of any warranty or other
representations contained herein. The Author further
agrees to indemnify and hold harmless JoVE from and
against any and all claims, costs, and expenses, including
attorney’s fees, resulting from the breach by the Author of
any representation or warranty contained herein or from
allegations or instances of violation of intellectual property
rights, damage to the Author’s or the Author’s institution’s
facilities, fraud, libel, defamation, research, equipment,
experiments, property damage, personal injury, violations
of institutional, laboratory, hospital, ethical, human and
animal treatment, privacy or other rules, regulations, laws,
procedures or guidelines, liabilities and other losses or
damages related in any way to the submission of work to
JoVE, making of videos by JoVE, or publication in JoVE or
elsewhere by JoVE. The Author shall be responsible for, and 
shall hold JoVE harmless from, damages caused by lack of
sterilization, lack of cleanliness or by contamination due to

the making of a video by JoVE its employees, agents or 
independent contractors. All sterilization, cleanliness or 
decontamination procedures shall be solely the 
responsibility of the Author and shall be undertaken at the 
Author’s expense. All indemnifications provided herein 
shall include JoVE’s attorney’s fees and costs related to said 
losses or damages. Such indemnification and holding 
harmless shall include such losses or damages incurred by, 
or in connection with, acts or omissions of JoVE, its 
employees, agents or independent contractors. 
13. Fees. To cover the cost incurred for publication,
JoVE must receive payment before production and
publication of the Materials. Payment is due in 21 days of
invoice. Should the Materials not be published due to an
editorial or production decision, these funds will be
returned to the Author. Withdrawal by the Author of any
submitted Materials after final peer review approval will
result in a US$1,200 fee to cover pre-production expenses
incurred by JoVE. If payment is not received by the
completion of filming, production and publication of the
Materials will be suspended until payment is received.
14. Transfer, Governing Law. This Agreement may be
assigned by JoVE and shall inure to the benefits of any of
JoVE’s successors and assignees. This Agreement shall be
governed and construed by the internal laws of the
Commonwealth of Massachusetts without giving effect to
any conflict of law provision thereunder. This Agreement
may be executed in counterparts, each of which shall be
deemed an original, but all of which together shall be
deemed to me one and the same agreement. A signed copy 
of this Agreement delivered by facsimile, e-mail or other
means of electronic transmission shall be deemed to have
the same legal effect as delivery of an original signed copy
of this Agreement.
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TRAINING MATERIALS FOR STANDARDIZED SURVIVOR 

 

 

Case:  Karen or Karl Rollins (Standardized Survivor and friend of patient) 

 

Survivor Profile 

A. Age: 60-70 

B. Gender: male or female (match gender of patient) 

C. Race: Caucasian 

D. Affect (mannerisms, behavior): Survivor friend is in shock and disbelief. His/her friend  

was playing golf/tennis when he/she collapsed. The survivor friend called 911 and has  

contacted Carol Woods. The survivor rode in the ambulance to the hospital, but the survivor  

friend has known the patient through church and community activities for only about six 

months. He/she is not certain of the location of next of kin, although there are two children  

and a surviving sister. 

E. Social History/Lifestyle: The survivor is dressed in clothes appropriate for the activity  

(golf or tennis) and has become a friend of the patient through church activities and mutual  

friends. The patient lives at Carol Woods Retirement Community, but the survivor lives  

independently in another Chapel Hill neighborhood. 

F. Occupation: Survivor and patient are retired (use your real occupation). 

G. Marital Status: Patient and survivor are both divorced. 

H.  General Appearance: Survivor is dressed appropriately for the respective sport. 

 

Scenario 

Faye/Frank Sumner was playing tennis (Faye) or golf (Frank) with you, the survivor friend, this 

morning around 10:00 AM when he/she collapsed on the court or slumped in the golf cart. 

He/she had mentioned that there had been some numbness in his/her left side this morning upon 

awakening. He/she had dismissed it as sleeping in an awkward position. When Faye/Frank 

collapsed, you were not able to get a response from him/her immediately, and you called 911 on 

your cell phone. Whether on the second hole or on the tennis courts, you were close enough to 

yell for assistance from others. You do not know very much about Frank or Faye's medical 

history, but you know he/she took medication for hypertension—you had discussed this in one of 

your self-help healthy-update sessions sponsored by your church fellowship. You did check to 

see if Faye or Frank was wearing a bracelet or a health alert necklace, and you did not see one. 

 

You have accompanied the friend on the ambulance, as you felt responsible for seeing him/her to 

the hospital. The comments by the emergency medical technicians scared you, and you fear that 

Faye/Frank is in real danger. 

 

When the resident enters the room, you are making a list of the things you need to do: 1) contact 

the friend's eldest child or ensure that someone from Carol Woods is doing this, 2) get both cars 

back from the recreational area (you drove separately this morning), and 3) initiate the prayer 

chain at the church. 

 

You are in disbelief when informed that Faye/Frank has died. You ask some questions, but are 

finding it hard to believe that your good friend did not survive this experience. You were 
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frightened, but you were sure that the hospital could save him/her. After all, he/she seemed to be 

in very good health, jut a little overweight. 

 

You do not know whether Faye/Frank had significant preexisting health problems. You feel 

somewhat responsible, as you invited him/her to play golf/tennis. You had not played with 

him/her before, but he/she had expressed interest in playing, and your regular partner was on a 

trip so you invited Faye/Frank to join you for your weekly outing. Now you wish that you had 

not made the offer. You wonder what you will tell the family or even the other folks at Carol 

Woods. You do mention that you can call on the mutual friends for help. 

 

Instructions for Survivor 
 

A. How the survivor responds to the physician’s initial inquiry. 

You are somewhat shaken by the events of the morning but are trying to consider what 

needs to be done, and you are expecting your friend to pull through. You have been 

making a list of things to do and are focused on this when the resident enters. Your 

opening statement to the resident is: “Is Faye/Frank improving?” You will be working on 

the list and have the paper and pencil in your hands. 

B. The survivor’s demeanor at the beginning and throughout the encounter (affect,  

 non-verbal behavior). 

 You are calm but become a little emotional when told that Faye/Frank has died. You rise  

 and ask your opening question when the resident comes in, but sit immediately upon  

 hearing the bad news. 

C. The survivor’s concerns regarding his/her understanding of the situation. 

You are concerned that you do not know Faye's/ Frank's family (children or siblings) and 

wonder what role the hospital will play in making these contacts. You express the feeling 

that you and the church can assist the family, but you think someone else should speak to 

them first. You then state that the minister could make the initial call. 

D. How the survivor will respond to different interviewing styles. 

 Your style of conversation is the same regardless of the resident’s actions or comments. 

E. Questions the survivor will consistently ask during the encounter. 

“Is Faye/Frank improving?” Ask when resident enters the room. 

“Was playing (golf/tennis) too much this morning?” 

“Who will tell his/her children?” 

“Is there someone here who can call Carol Woods for me?” 
F.  The challenges the survivor will present to the physician  NA 

 

Guide to the items that the resident should address: 

 

Gathered the family 

The resident must elicit that the survivor is only a friend and no immediate family is available—

the essential questions must be asked of the survivor present. 

 

Resources 

Determines that the patient has a minister and that the survivor thinks he should be contacted 

immediately. The survivor will ask if a chaplain can be available right now. 



 

Identify 

The resident must introduce himself/herself and identify the patient, Faye/Frank Sumner, and 

clarify the medical events up to this point. 

 

Educate 

Educate the survivor as to what has transpired in the ER and be definite about communicating 

the patient’s death. 

 

Verify 

Verify that Faye/Frank is dead—must use the words “dead” or “died.” 

 

Inquire 

Ask if there are any questions; answer all questions 

 

Nuts and Bolts 

Inquire about organ donation, funeral services, personal belongings; offer an opportunity to view 

the body. 

 

Give 

Give the survivor a professional card and offer to be available for further questions. 

 



Setting: Emergency Department 

 

Patient Information 

 

Name: Frank Sumner 

 

Gender: M 

 

Age: 72 

 

Reason for visit: Cardiac arrest 

 

Medical Profile: Active 72-year-old male, with no significant history other than hypertension, collapsed 

while playing golf this morning. He had complained of numbness in extremities the previous day. 

 

Survivor Present: Sibling with whom he was playing golf; accompanied patient to hospital via 

ambulance. 

 

Background: Sibling was with Frank this morning. They had been playing golf for less than one hour 

when the patient collapsed in the golf cart. The survivor called 911 immediately, as Frank was not 

answering his questions. The sibling has been waiting in the private waiting area for about 15 minutes and 

has not had a recent update. 

 

Patient's Present Condition: 

 

The sibling of Frank Sumner followed the ambulance in their private vehicle to the hospital. The patient 

(Frank) collapsed and has since died from what appears to be a massive stroke. 

 

Upon arrival by EMS, the patient was unresponsive and was experiencing an active seizure. After the 

seizure resolved, it was noted that the eyes were deviated to the L, and the patient responded to deep 

painful stimuli with decerebrate posturing.  

 

En route to the hospital, the patient became bradycardic and atropine 0.5 mg was administered. The 

patient did not respond, and he was noted to have seizure-like activity and become totally apneic then 

asystolic. ACLS algorithm for asystole was followed and the patient delivered to the ED in Full Arrest. 

The code was continued in the ED without success. The patient was pronounced dead 15 minutes after 

arrival in the ED. 

 

Task to be completed:  
1. You have 15 minutes to inform the sibling of Frank’s death and answer any questions he/she may have. 
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