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Narration:
This is a case of a 55-year-old male who was referred by the Department of Internal Medicine due to CVD Bleed, left secondary to hypertension. The patient was seen and examined by the surgery residents together with our neurosurgery consultant.
No neurosurgical intervention was labeled on the patient since the GCS was improving from the time of admission by decreasing intracranial pressure and control of hypertension.
The patient’s GCS at that time was 9 and we asked the IM resident to refer back once a decrease in GCS was noted.
Two days had passed and they refer back the patient with a GCS of 6. We reexamined the patient and inform our service consultant. An immediate repeat CT scan was warranted to check for the need to do a neurosurgical intervention. We explain the condition to the relatives.
After a few hours, the IM intern approached us that their resident asked us to write on the chart “kinakailangan po ang CT Scan bagama’t delikado sa pasyente lumabas ng ospital upang magpa- CT scan”.
Upon hearing the statement, I was surprised and we calmly approached the relatives and IM resident. We again explained the need for a repeat CT scan to evaluate if a surgical intervention would improve the condition of the patient.
We explain the advantage and disadvantage of doing repeat CT scan since it will be done outside the hospital.
Afterwards, we talked to the IM resident that they should be the done explaining the risk of doing a CT scan outside.
They acknowledge that they should be the one explaining, however they have little knowledge of the need of repeat CT scan.
Insights
(Physical, Psychosocial, Ethical)

(Stimulus, Discovery, Reinforcement)

We have been encountering this situation most of the time that the attending 
physician did not explain the situation to the relatives.


In this particular case, they needed our help since they lack the knowledge of the 
advantage of a certain diagnostic. It was explained to the relatives, however not to 
the resident.

In answering referrals like this, I suggest that a little talk to the referring resident 
would be beneficial to both parties in terms of knowledge and improvement of 
our patient.





















