[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Discussing Opioid Use – Chronic Pain
SPECIALTY: Surgery
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Leg pain
LEARNING OBJECTIVES: 
1. Demonstrate empathic listening and tailor a pain management approach to align with a patient’s stated goals
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern in the vascular clinic seeing a 58 year-old (Kendrick/Kendra Davis) patient with diabetes and a history of multiple partial left lower extremity amputations, now s/p left above-knee amputation 6 months ago, who presents for persistent left stump pain following a ground-level fall. They were seen in the clinic 3 days ago, and after a negative X-ray, were diagnosed with musculoskeletal pain and were sent home with instructions to rest, use ice, take acetaminophen/ibuprofen, and were given a prescription for oxycodone 5mg (10 pills total). They are back today with persistent pain. Wearing their prosthesis is uncomfortable and they state that they were unable to work yesterday due to the pain and want to know what else can be done. You have examined them today and find diffuse mild tenderness. They tell you that the ibuprofen made some difference but that the ice didn’t help. The oxycodone helps but only for about 4 hours and then the pain comes back. They really want to get back to work as soon as possible—every day they are not working, they are not getting paid.
Your attending asks you to see the patient and: a) address the patient’s concerns about their pain and develop a mutually agreed upon treatment plan that limits opioids; b) help the patient to safely achieve their goal of returning to work as soon as possible.
CASE GOALS (Provided To Learner Before Encounter):
· Address your patient’s emotions, elicit their perspective, share your perspective, and agree on common goals and limits
· Negotiate a pain control plan that is patient-centered 
IDEAL SCENARIO FLOW: 
The learner should elicit from the patient the details about the current symptoms, prior workup, and response to recommended treatments. In this discussion, the patient should convey that opioids have been most effective, and other treatments have been of limited benefit. The learner should gather important information about the patient’s primary goal of returning to work and the financial implications of not returning to work. The learner should make a recommendation for a short-term course of opioids, counsel on medication risks, and be clear that opioids will not be part of a long-term pain management plan. 


ANTICIPATED CHALLENGES / MISTAKES: 
· The learner is not explicit that the patient will be provided only a short course of opioids and that the back pain should not be managed long term with opioids. 
· The learner fails to counsel the patient on the medical risks of opioids. 
CASE SETTING:
Clinic room
ENCOUNTER SETUP:
Standardized patient dressed normally, sitting on a chair. 
PATIENT’S NAME: 
Kendrick/Kendra Davis
PATIENT’S APPEARANCE:
You are polite and well dressed. You wince anytime you move your left lower extremity and occasionally will get a severe cramp that takes your breath and takes 20 seconds to subside. 
AFFECT AND BEHAVIOR:
You aren’t worried about the risks of taking oxycodone and your priority is doing whatever it takes to get back to work. You are open to trying other therapies, but you know that oxycodone is the only thing that has made the pain tolerable. You are fine working with doctors, but you feel that they often don’t listen to you. 
PERTINENT LIFE HISTORY: 
Patient Age: 58
Range of Acceptable SP Ages: 35-65
Race / Ethnicity: Any 
English Language Proficiency: Good
Gender Identity & Sexual Orientation: Cis-gender, heterosexual
Religion / Spiritual Background: You are agnostic. 
Education: High School
Level of Health Literacy: Moderate
Employment / Occupation: You work in an industrial warehouse moving heavy things. 
Housing: You are stably housed and live with your spouse in a three-bedroom home.
Diet / Exercise: Because of your diabetes, you try to minimize fast food, foods high in carbohydrates, and processed foods, but this can be difficult with your work schedule and budget.
Relationship Status: Married to spouse for 40 years
Activities / Habits: Listening to music
Stressors: Your spouse recently lost their job, and you are the primary source of income. Your boss is critical of anyone who complains about work and there is a culture of “toughness” where workers are shunned for questioning authority or seeming lazy. You like your job and are viewed as a good worker. You are worried your job is in jeopardy due to this pain.
Social Support: You have a close relationship with your spouse but have had more arguments due to financial pressures after your spouse lost their job. You have good relationships with your family who live locally, but you don’t talk about your problems with anyone.
Financial Situation: Your financial situation was pretty stable, but money has been tight recently since your spouse lost their job.
Insurance Status: Private insurance, through their employer
HISTORY OF PRESENT ILLNESS:
Symptoms: Left stump pain
Onset: 4 days ago after fall onto the left stump
Context (Location/Radiation/Quality/Severity): Localized to left stump; throbbing and some burning sensation, radiation up to groin; 8/10 when trying to move around at home or work
Duration: You have mild chronic left stump pain (usually 1-2/10); more acute pain constant since it began after the fall
Frequency: Flare-ups every few minutes if trying to move around too much
Progression: Not getting worse, but also not getting any better
Aggravators: Movement, wearing prosthesis
Alleviators: Not wearing the prosthesis, avoiding movement
Associated Symptoms: Feel sweaty sometimes when the pain flares up
Absent Symptoms: No bleeding, no drainage from the healed incision in L stump, no fevers 
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“So, what can we do about my leg?”
CHIEF CONCERNS: 
Improve your leg pain so you can work without limitation 
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You are worried that the doctor is going to think you are looking for opioids or label you as someone with a substance use disorder. You didn’t want to come to this visit, but you got into another argument with your spouse about money and you know you need to do whatever you can to get back to work. You are fine tolerating mild-moderate pain, but in the current state, you can’t perform your very active job. You haven’t talked to your boss about the possibility of working in a different position, because you don’t want to seem like you are weak or complaining.
SP QUESTIONS / RESPONSES:
If asked about how much pain you are in: 
“It hurts a lot.”
“Probably an 8/10 when flares up.”
“My job is very physical and it’s just that I can’t do my job like this.”
If asked about what you want:
“I know people are worried about opiate medicines, but I know I’m not going to become an addict and it’s the only thing that seems to make things better.”
“Honestly, I just need to get back to work.”
“My spouse and I can’t miss any paychecks” 	
If asked if your work would give you time off with a doctor’s note: 
“I mean, that’s not really the problem. I’m not going to get fired for missing a day of work, but they aren’t going to pay me either.”
“My job doesn’t include any paid sick days or paid leave benefits” 
If told to avoid heavy lifting, take NSAIDs, and avoid opioids: 
“I’ve been doing that, and it doesn’t work.” 
	“Is there anything else?”
CASE CONCLUSION: 
The case ends when the patient and provider agree on the next steps. This could include a short course of opioids, a new prescription for a muscle relaxant, a prescription for a medication for neuropathic pain (gabapentin, a tricyclic antidepressant, or pregabalin), a higher potency NSAID (ketorolac), regional block, doctor’s note, Acute Pain Service referral, or supportive care.



CASE ASSESSMENT:
A 58 year-old patient with acute lower extremity pain who is requesting pain control to return to work and has found oxycodone helpful in the last few days
CASE GOALS / NEXT STEPS:
· Acknowledge the level of pain they are experiencing and its effect on their life
· Find out that the patient’s priority is getting back to work to earn money
· Rework the pain plan in a patient-centered way and try to limit or avoid additional opioid prescriptions
TEACHING POINTS:
· Be sure to think about multimodal approaches to pain that prioritize addressing the most problematic consequences in the patient’s life
· Feel comfortable making recommendations to limit opioids in treating diseases that have not shown significant long-term benefits of opioid treatment
· Patients should be counseled on the impact of opioids on workplace safety
CASE RATIONALE:
Negotiate a treatment plan that limits opioids for a chronic pain condition


SUPPLEMENTARY HISTORY
MEDICAL HISTORY: 
Overall Health: Type 2 Diabetes Mellitus, Hypertension, Peripheral Arterial Disease, Chronic left stump pain, Chronic Kidney Disease stage II, Diabetic neuropathy
Health Care Timeline: Have been seen regularly for about 15 years since being diagnosed with diabetes and hypertension 
Prior Hospitalizations: Several prior hospitalizations for lower extremity infections and osteomyelitis and peripheral vascular disease requiring initially IV antibiotics, serial debridements, stenting for PAD, and eventually with BKA, then AKA.
Prior Surgeries: Left AKA 6 months ago, healed well initially
Reproductive History: N/A
Medications: Empagliflozin 25mg by mouth daily, glargine insulin 25 units at bedtime and in the morning, lispro insulin 10 units three times daily with meals, aspirin 81mg by mouth daily, atorvastatin 40mg by mouth daily, losartan 50mg by mouth daily, amlodipine 10mg by mouth daily; gabapentin 300mg by mouth three times per day; oxycodone 5mg by mouth PRN as above; ibuprofen 400mg PO three times per day; acetaminophen 650mg by mouth every 6 hours
Allergies: None
Immunizations: Up-to-date on all immunizations, including COVID-19 series and booster and annual influenza vaccine
FAMILY HISTORY:
Children: One son, 34, and one daughter. 28
Parents: High blood pressure and died of a heart attack in his 50s / Deceased of “old age” with a history of diabetes and high blood pressure
Siblings: Two brothers with diabetes and hypertension, one with a history of coronary disease requiring CABG at age 52
SOCIAL HISTORY:
Sexual History / Activity: Cis-gender, heterosexual, sexually active with spouse only for marriage duration
Substance Use/Abuse: Tobacco: No. Marijuana / THC: occasionally smokes with friends. Alcohol: Yes, 2-4 drinks per week. Other substances: none reported
PHYSICAL EXAM: N/A


Attribution
Current Version (2023) information
Last edited on 1/24/23
Editor(s):
Cason Pierce, MD (University of Colorado)
Tyler Coyle, MD (University of Colorado)

Author(s):
Victoria Huynh, MD (University of Colorado)
Sneha Shah, MD (University of Colorado)
Matthew Rustici, MD (University of Colorado)
Josh Billings, MD (University of Colorado)

Citation:
Huynh, Victoria; Shah, Sneha; Rustici, Matthew; Billings, Josh. 2023. "Discussing Opioid Use - Surgery." In The TTR Compendium, edited by Cason Pierce & Tyler Coyle, www.ttreducators.com/compendium. Transition To Residency Educators.

Original Version (2023) Editor/Authors
Created: 1/24/23
Editor(s):
Cason Pierce, MD (University of Colorado)
Tyler Coyle, MD (University of Colorado)

Author(s):
Victoria Huynh, MD (University of Colorado)
Sneha Shah, MD (University of Colorado)
Matthew Rustici, MD (University of Colorado)
Josh Billings, MD (University of Colorado)

All materials in the Compendium are licensed under a Creative Commons Attribution 4.0 International License (CC BY 4.0). We encourage adaptation, improvement, and partial use of materials but ask that if a significant portion of the final material originated in the compendium, it is linked to the TTR Compendium website (www.ttreducators.com/compendium) once in the session materials. This helps ensure that future collaborators, interns, and teachers are aware of the resources in the Compendium and provides access to materials for future use.
[image: Logo

Description automatically generated with low confidence]




image2.png
TTR

Transition to Residency

COMPENDIUM





image3.png




image4.png




image5.png




image6.png




image1.png
TTR

Transition to Residency

COMPENDIUM




