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[bookmark: _GoBack]One of the patients we had is a 41-year-old male who reported in the emergency room with a severe headache. His electronic health record barely entails any history of serious illness. He has been managing his family business and complaining of fatigue and mild headache for the past one month. Upon doing an EGD test, the patient gets diagnosed with an acute upper internal pancreatic bleeding. It was a dangerous condition considering the patient's age. He gets immediately kept on an NPO.  Afterwards, a nurse on duty informs the wife of a minor medical problem that the husband is experiencing. I was with the patient on Saturday, and he was supposed to get discharged on Sunday, during my off-shift.
The first thing that comes into my mind is the assumption of symptoms that most people do. Fatigue and tiredness may seem part of a strenuous daily routine. I can barely imagine getting the news on my husband from his physician. The EGD test in the emergency room was right, considering the patient's information on his primary symptoms. The administration of NPO after the test was also right at that particular moment. I would have preferred to discharge the patient with a referral to a hospital where there are MRI tests and oncologists. I am eager to find out how the NPO worked on him and whether he got a direct referral. The only thing that I wish gets changed was the mode of conveying the message to the wife via phone call, which made her get to the hospital in a confused and panicking state. The wife would have had the test results before administering of the NPO. It would have been better psychologically if both the patient and the wife had an idea of the medical condition and procedures.
