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1: Describe key elements of the case you are presenting to the group (bullets 

and include deidentified demographic information if a patient case study) 

 

This case is a combination of all three elements: patient case study, office system barrier, and health 

system barrier. 

 

Office/Health System Background 

- Clinic environment is a primary care clinic in an academic medical center 

- Relevant clinic structure includes front desk staff and intake staff who are often drawn from a pool, esp 

due to staffing shortages since COVID, that may or may not be familiar with the clinic or specifically my 

patient panel 

- The EHR has the capability to capture SOGI but it is somewhat hidden and not part of the routine 

intake process 

 

Patient Case Background 

- AZ (not their real name) is an older adult transgender woman (pronouns she/her) with schizoaffective 

disorder 

- AZ lives in a group home and has a state-appointed conservator due to cognitive impairment 2/2 

schizoaffective d/o 



- AZ is independent of all ADLs but needs assistance with complex IADLs (managing finances, cooking 

meals) 

- AZ is on a stable long-acting injectable antipsychotic without any hospitalizations or definite psychosis 

for several years 

 

- AZ's presentation has been aligned with gender identity for 20 years  

- AZ's conservator affirms her gender identity  

- AZ has not been on gender-affirming hormone therapy or had any gender-affirming surgical 

intervention 

- AZ's preferred name and birth name are the same 

- Our first visit to establish in primary care was her first visit to any clinic within the health system, and 

she had no prior records within the system 

 

On our first visit, the following events occurred: 

1. AZ checked in at the front desk. She was misgendered by front desk staff (called "Mr" and used 

he/him pronouns). 

2. AZ was called back by float intake staff. She was misgendered by intake staff (used he/him pronouns). 

3. AZ was hurt by these experiences and tells me (PCP) that this has happened countless times in her 

life. She did not feel those hurtful experiences were appropriately acknowledged by staff.  

4. Checkout staff was notified of patient's SOGI and used appropriate pronouns 

+ 

Following debrief with staff after the visit, staff raised the question of the patient's capacity w/r/t 

gender identity. 

 

 

2: Why did you choose this case to present: 

This is a common scenario in primary care clinic settings. The clinic flow is representative of many PC 

practices. New patients may not have a mechanism to communicate SOGI pre-visit. Staff may have 

variable knowledge and training in caring for SGM patients and can cause harm through misgendering 

and/or deadnaming. 

 



3: What specific barriers or challenges did you encounter that could benefit 

from ECHO group discussion? 

1. Acquiring SOGI data from patients, ideally previsit.  

2. Front desk and intake staff may not be culturally competent in caring for SGM. This is especially true 

when staff is drawn from a float pool who may have minimal experience in this domain and little 

opportunity for on-the-fly training in clinic. This challenge often comes from two sources: (1) not 

knowing how to solicit SOGI in an affirming manner, (2) not knowing how to translate known SOGI into 

affirming communication. 

3. Communicating SOGI across the care continuum. For example, misgendering of the patient at the 

front desk should have flagged downstream communication. 

4. Reconciling a patient's capacity w/r/t gender expression. 

 

4: Briefly list or describe any lessons learned or things you would do differently 

next time (bullets) 

1. A mechanism to capture SOGI does exist within our EHR. However, that information may not routinely 

be solicited. This is a work in process at both the health system and clinic level.  

2. Identify float staff at the beginning of a clinic session for brief educational intervention, especially in 

clinics with a high volume of SGM patients. 

 

5: Briefly describe your vision of what it will look like when it is working well 

Patients can privately disclose SOGI, either online before a visit or during intake documentation.  

All staff, both permanent and float, have received cultural competency training in caring for SGM 

patients. 

Staff use appropriate preferred names and pronouns at the front desk, intake, and at checkout.  

Misgendering at any step in the care continuum is readily acknowledged, apologize for, and 

communicated downstream. 

Recorded SOGI is committed to the EHR and made obvious within the chart to prevent future offense.  

 

6: Faculty comments, questions, notes (to be completed after ECHO session by 

ACS Staff) 

 

 


