
 

Rhonda Apricot: Brain Tumor Case Study 

 

You receive a page from a nurse (Adam) on the neurology unit to refer a patient with a newly diagnosed 
brain tumor.  The patient is scheduled for surgery less than 24 hours after admission and apparently has no 
identified support system. Adam is concerned because this 66 year old patient (Rhonda) is facing major 
surgery complicated by issues of social isolation and aphasia. 

You meet with Adam prior to visiting Janet.  Adam updates you on Rhonda’s condition. She was found in an 
somewhat dilapidated, unclean and unkempt home, apparently living alone. According to her records, she 
has only one relative listed, a widowed sister-in-law living in Florida.  When reached by phone, the sister-in-
law reported she had not been in contact with Rhonda for several years.  She feels badly that they have lost 
touch, and tells the nurse that after her husband (Rhonda’s brother) died, Rhonda asked her to be her POA 
for Healthcare and she will help in any way she can. 

Upon admission, Rhonda was found to have right-sided weakness and expressive aphasia.  Her initial 
diagnosis is a lesion on her right frontal lobe, and she is scheduled for neurosurgery this afternoon.  Adam is 
concerned that Rhonda’s advance directive wishes be identified and documented.  

You review Rhonda’s chart before entering the room and introducing yourself to Rhonda.  Seeing you and 
hearing who you are, Rhonda interrupts, stating “I…don’t…want.”  In attempting to discern what it is that 
Rhonda doesn’t want, you discover that she has no religious tradition, faith community or spiritual practices; 
she has no friends or neighbors she socializes with; she does not receive services from the community or 
well-being checks; and her only income is a monthly social security check.  She looks at you intently and 
manages to ask: “…What’s…wrong…with…me?” then she repeats: “…I…don’t…want….”  When you ask her if 
she can tell you what it is that she doesn’t want she replies: “CPR…shock…”  “Machines…breathe.” 

You continue to sit with Rhonda, holding her hand and listening deeply and compassionately. She confirms 
that her sister-in-law is her POA, and that she is sad that in their grief for Rhonda’s brother, they lost touch 
with one another.  She doesn’t know where her old Living Will is, but she would like to complete the 
Advance Directives (5 Wishes) you described and asks if you will help her.  She indicates that she does not 
want to be resuscitated and points out on the form what life-support means to her and the kind of medical 
treatment she wants and does not want.  Having completed the 5 Wishes document with Rhonda, you 
wonder with her if there are any spiritual resources that she might find comforting and supportive at this 
time – music, poetry, literature, art…..  Rhonda has a great love of music, and in fact was a piano teacher in 
her younger years.  You ask if she might like to meet the hospital’s Music Therapist, and Rhonda gratefully 
requests a visit.  You ask her if it would be alright if you come back before surgery, and you offer that she 
might want to think about whether she would like you to offer a prayer for her health care team and a little 
blessing for her.  She states that she never would have thought of it, but that too would be very comforting 
for her. 

You decide to talk with to the neurosurgery resident, Dr. Humble, making him aware of Rhonda’s Advance 
Directives and her question regarding her diagnosis (“What’s wrong with me?”).  You ask about Rhonda’s 
diagnosis and the hoped for/expected outcomes of surgery.  You and he then have a conversation with the 
attending intensivist/pulmonary critical care physician, Dr. Breathy. She reviews Rhonda’s X-Ray, and Dr. 
Breathy asks that you accompany her in speaking with Rhonda about her condition and the risks and 
benefits of surgery.  As a result of the conversation and your suggestions, Dr. Breathy orders a Palliative 
Medicine consult and delays the surgery until a full chest CT and body scan can be done. 

 



Fightirish Baby Boy: NICU Case Study 

 

In addition to the admission referral you received from NICU nurse, Tina, regarding a Mom, Elizabeth, whose baby son 
Fightirish, was admitted during the night, you now receive a phone call from Tina.   Concerned because Mom is sitting by 
the baby’s bedside crying, she asks Elizabeth if she might like to speak with a Chaplain.  Elizabeth agrees. 

Mom is 24 years old, married, 2nd pregnancy. Dad, Zack, is not currently present.  They have a 3 year old daughter, 
Rebekah.  Fightirish, born at 28 weeks, is currently intubated and on a ventilator. 

In between her tears, sobs and moments of silence, Mom readily engages in conversation with you: “I know I need to be 
strong, but I’m not sure I can stand to see him like this.”  “I want him to be okay, normal and healthy!”   “I want my older 
daughter, who is 3, to be able to see and hold this new brother and understand that he is sick.”   

You spend some time listening to Elizabeth, wordlessly comforting her while allowing her to express her emotions.  You 
continue to support her by normalizing Elizabeth’s feelings and then returning to her statement about needing to be 
strong.  You engage her in conversation about sources of strength in her life.  Elizabeth describes God as her source of 
strength, healing, and miracles. Her stated hope for Fightirish is that he survive without significant challenges that will 
impair his ability to live a whole and meaningful life.  In response to your question, she acknowledges that her “greatest 
fear is that the baby will have brain damage.” She wants to be able to parent her child, the son she always dreamed of 
and hoped for, by holding and caring for him.  With your gentle encouragement, she expresses deep sadness for loss of a 
normal pregnancy and delivery and for the disappointment in not having even been able to hold Fightirish.  And she is 
sad that Zack and Rebekah can’t be there. She hopes and prays that they will be able to spend time with him and be 
involved with his care so that they “can be a family”.   She admits she feels lonely and isolated since they moved away 
from her extended family in Ohio.   As you affirm and explore her feelings of loss, Elizabeth also acknowledges that while 
their religious tradition is Christian … Presbyterian, they have only been able to attend a Church occasionally since their 
move and her difficult pregnancy.  She tearfully admits she is embarrassed to confess that they found it hard to attend 
church with her pregnancy and a three year old.  And it has been even harder without extended family to help.  She 
weeps more intensely as she sobs, “Zack and I have a good marriage, but my husband’s job takes a lot of his time.  He 
has to travel nearly every other week. I wish my mom could be here.  All of my family lives in Ohio.”     

As you reflect back to her the value and importance of family and faith community in her life she responds:  “…my 
husband…my family…my faith…those are the most important things in the world to me.  It’s so important we be a family 
through this.  I believe God can work miracles and heal him completely.  Fightirish has already made such differences in 
us as a family.” 

You explore Elizabeth’s vision of “family” and the differences this baby has made in their life already.  You engage her in 
beginning to give voice to her vision for their bonding as family.  You suggest that Elizabeth might benefit from 
conversation with the NICU Developmental Nurse Specialist to help her with bonding activities, verbalization and touch, 
and participation in care she and Zack can provide for Fightirish while in the NICU. You gently encourage her to ask 
questions and share her fears and concerns for Fightirish with this nurse.  She responds by affirming that she wants to 
learn everything she can about the NICU and Preemie babies so she can provide the best care she can for her son. You 
offer the services of the Child Life Specialist to assist in age-appropriate activities for Rebekah.  And you offer to contact 
their new Pastor to activate spiritual and religious resources for the family during this time.  Finally, you offer to visit 
every day, at least for a while, to pray with Elizabeth for Fightirish and her family, and to provide a special blessing with 
all their family, including the grandparents, present.  She gratefully accepts all your suggestions, reporting that she feels 
much calmer, more hopeful, less fearful and alone.  “I know that God is caring for my baby, and that he sent all of you 
here to care for him too.”  You bring your visit to a close by sharing Scripture and prayer with Elizabeth and Fightirish.  

 

 



Lindsey Test: Palliative Medicine MS Case Study  

 

As a member of the Palliative Medicine Team you have been asked to visit Lindsey Test, a 29 year old female with a 
history of multiple sclerosis (MS).  The social worker, Sue, tells you that Lindsey was diagnosed when she was 
twenty, and living in a Chicago woman’s shelter with her daughter, Neveah (named for Heaven, spelled backwards).  
Lindsey’s disease has not been problematic until just recently.  She believes strongly that she has been able to keep 
her MS under control due to her strong Evangelical faith and her commitment to be a good mother for her daughter, 
who is 7.  Sue informs you that her other medical issues are hyper-tension and rheumatoid arthritis (RA).  

Lindsey is in the hospital now following a flare up of her RA and high blood pressure which has not been as well 
controlled since the flare up, and her physician’s concern about an exacerbation of her MS.  The chart notes indicate 
she is in a lot of pain but is not taking enough pain meds, which is affecting her treatment.  You go to her room to 
complete an Initial Spiritual Assessment and, depending on the outcome of your assessment, develop a Plan of Care 
to share with the Palliative Team. 

Upon entering the room and explaining that you are the Palliative Medicine Chaplain and as part of the Palliative 
Team that has been caring for her, you have come to ask if there are any spiritual or religious needs or concerns she 
might want to share with you.  You experience her as a bit tentative and wary at first, but in response to your gentle 
invitations, little by little she shares more and more of her story with you.  Lindsey comes from a large, loving 
African American family.  She believes her strong family values led her to her position with the World Relief 
Organization where she provides refugee aid.  Her family of origin is also very religious, and her Bible Church 
upbringing has greatly impacted her life – helping her to cope with an unplanned pregnancy, a physically and 
mentally abusive marriage and a bitter divorce.  Lindsey loves her Church, sings in the Gospel choir, belongs to a 
Women’s Bible Study Group and regularly sees a Spiritual Counselor connected with the Church. You affirm her 
relationship with her faith community, and ask about how that is helping now as she is going through another 
difficult and painful time.  In response to your inquiry, tears form in Lindsey’s eyes and she begins weeping 
uncontrollably.  You provide a silent supportive presence until her sobs subside and she explains that three weeks 
ago her daughter Nevaeh, started having pain in her right arm, and then her left arm became red and began to feel 
very hot. The next day she had pain in her left shoulder which continued to worsen.  Aspirin did not relieve the pain 
and so Lindsey brought her to the Pediatric Clinic.  Blood work done at the clinic suggested Leukemia, and Lindsey 
was told to bring her to the Children’s Hospital.  Nevaeh underwent a lumbar puncture and was diagnosed with T-
cell Leukemia.  She tells you they have just begun her treatment which includes several medications, and aggressive 
chemotherapy with challenging side effects.  At this, Lindsey bursts into tears again, and in between sobs, cries out: 
“I think that God must be punishing me for all my past sins and wrong-doings by doing this to the person in all the 
world that means more than anything to me.  And he is punishing me for my pridefulness in thinking I am a good 
mother and God-fearing woman.”  In this very intimate and critical moment, a transporter arrives to take Lindsey for 
tests.  You ask him for a moment with her before she goes. You thank Lindsey for sharing so deeply, and for trusting 
you with her spiritual pain and suffering, as well as the physical and emotional pain she is experiencing in her body.  
You gently and carefully lift up the image of Job’s pain and anguish, and agree to visit again this evening. 

You prepare to write your chart notes and to debrief with the Palliative Medicine Team in Rounds.  It seems that 
Lindsey needs to blame herself for Nevaeh’s diagnosis and distress as a result of her inability to reconcile her 
“shameful” past with her current fragile self-image.  Given her health issues as well, she feels powerless and unable 
to control very much except to choose to suffer rather than take her own pain meds and follow the recommended 
protocol for managing her blood pressure and RA.  You wonder if her Spiritual Counselor can be in helpful in 
addressing these issues.  And you wonder how much to share in your documentation and in Rounds with your 
colleagues. 

 

 



Will Zzopptcone: Lung Cancer Case Study 

 

While admitting Will, a 45 year old Catholic male patient onto the medical-oncology unit, Will requested a visit from a 
Catholic Chaplain, daily Communion and Anointing of the Sick.  Reviewing the Chart Notes, you find that Will is the 
service manager of a large trucking corporation.  He and his wife, Laura, have three children, ages 8, 12 and 14.  They live 
on a large tract of family-owned land.  Will’s widowed mother lives alone in a smaller home on the property close by.   

Will has been a cigarette smoker since he was in high school. Three years ago he was diagnosed with non-small cell lung 
cancer. During a visit with his oncologist he admitted he had been experiencing shortness of breath, difficulty with 
balance, confusion, fatigue and weight loss.  He had avoided sharing these with Laura because he didn’t want to worry 
her.  When she began to notice his symptoms, Laura insisted he see his physician.  After extensive testing he was 
diagnosed with metastasis to his nervous system and brain, and placed on leave at work and an aggressive regimen of 
chemotherapy and radiation.  He was admitted after a severe reaction to his last chemo treatment. 

You meet with Will in his room.  There are no visitors at the time, but his room is filled with cards, children’s drawings, a 
crucifix and a statue of St. Peregrine, prayer cards and Mass enrollments.  He welcomes you, indicating he has been 
looking forward to your visit.  As you engage in conversation he tells you that he has always been a good Catholic and the 
practice of his faith has always been a source of strength and comfort.  He has been a good husband, father and provider.  
His father died when he was only 17. Although he was devastated by the loss, he never lost faith and helped raise his 2 
younger brothers as well as care for his mother, especially now as she is aging.  He tells you: “she never recovered from 
my father’s death.  She lost her reason for living when she lost him at such a young age, and her faith was never the same 
after that.”  Will acknowledges that it has been a source of sadness for him that she hasn’t been able to find real meaning 
and purpose in her life, and that her faith life seems somewhat superficial to him.  

You ask Will how his recent diagnosis and treatment has impacted his faith life – where God is in his journey at this time 
in his life. His eyes well up with tears as he explains: “I ride up the hill for my radiation and I feel like I am going up to 
heaven.  I don’t want to leave this earth.  I don’t want to leave my wife and daughters.”  Then I feel guilty for having 
those thoughts and feelings.  If I truly was a man of faith I shouldn’t have those feelings.  And fears.”  As you explore 
Will’s fears and guilt feelings he tells you that he is “afraid of what my death will do to my mother.  And maybe even my 
wife.  And I am afraid of the pain and suffering ahead….  Not death itself, but the dying.”  He feels guilty about the years 
of smoking and the fact that he continued to smoke even after the first bout with cancer.  And he feels guilty about the 
hardship his death will cause his family.   

You acknowledge and sort out with him the sources of spiritual distress he is experiencing and the anxiety they are 
causing.  You encourage him not to get too far ahead of himself, and ask if he would like you to help him work through 
some of the issues he’s raised.  He admits he is not sure he really believes it is possible, but he tells you he still wants to 
believe he is a man of faith, that he can find peace and acceptance, and forgive himself for the pain and suffering he is 
causing his family.   When you ask him what the one or two things that are weighing most heavily on his heart and soul he 
tells you: “I try to pray and I can’t find the words.  I’m useless.  I can’t do anything but sit on the couch all day.”    

You contract with Will to visit every day, if he is feeling up to it, and assure him he will receive the Sacraments he 
requested.  You normalize his feeling frustrated at being unable to find the words to pray as he has in the past, and Will 
accepts your offer to lift up in prayer all that you heard him “prayerfully” give voice to during your time together today. 

Will admits that he is still struggling and overwhelmed, but now recognizes that he needs to stay focused on one-day-at-a-
time, expending less energy in worry, and concentrating on what is most important to him in the time he has left. 

 

 

 


