[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Discussing Opioid Use – Deceitful Patient
SPECIALTY: Surgery
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Belly pain
LEARNING OBJECTIVES: 
1. Practice having a frank conversation with a patient who is not accurately reporting their use of prescribed opioids. 
2. Demonstrate the respectful negotiation of a plan for opioid de-escalation in a patient chronically using opioids. 
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern working in a general surgery clinic and are seeing a 33 year-old (Lisa/Larry Diver) with a recent uncomplicated umbilical hernia repair 6 weeks ago. They were previously seen at their routine 2-week postoperative appointment, where they complained of persistent abdominal pain and were given a refill of 20 tablets of oxycodone 5mg for breakthrough pain. They similarly presented 2 weeks later with the same complaint and were provided an additional refill for 10 tablets. Today they are back requesting another refill and state their pain is worse. They report taking ibuprofen, acetaminophen, and oxycodone “only occasionally and when absolutely needed.” They state that they have tried “everything” that has been recommended, and none of the treatments worked except the oxycodone. They deny other symptoms. When asked, they deny seeking treatment or opioid prescriptions from any other physician. On exam, their abdominal incision is clean, dry, and intact without erythema, warmth, or drainage. You excuse yourself from the room to review the medical record. You find that in addition to the two prior opioid refills in the surgery clinic, they have also presented to multiple outside emergency departments with similar complaints of abdominal pain and were provided 2 additional opioid prescriptions. At the last ED visit 2 days ago, they left abruptly after the provider denied their request for a refill after obtaining an abdominal CT scan with normal postoperative findings. 
Your attending asks you to see the patient and: a) raise your concerns about the patient’s lack of transparency around opioid use history and prior prescription fills; b) negotiate a treatment plan that involves the use of opioids only as they are prescribed and de-escalation of opioid therapy over time.
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
· Discuss with your concerns about not being truthful about the history of opioid fills, frequent use/large quantities of opioids.
· Negotiate next steps for this patient and counsel them on the risks of taking higher doses than prescribed
· Agree on a patient-centered pain management plan that emphasizes opioid stewardship and de-escalation
IDEAL SCENARIO FLOW: 
The learner should raise with the patient the discrepancies between the patient’s reported use of prescribed opioids and the information available in the opioid monitoring database. The learner should then allow the patient an opportunity to share their perspective. The learner should be empathetic towards the patient’s pain, but should be straightforward in their discussion about the inappropriateness of chronic opioid therapy for post-op pain, and the need to develop a plan to wean off opioids.
ANTICIPATED CHALLENGES / MISTAKES: 
· The learner is disrespectful towards the patient or calls them a “liar” or “addict.” 
· The learner states that no further opioids will be prescribed and the patient will be “cut off” from all future opioid prescriptions, without outlining a plan for a taper. 
CASE SETTING:
Outpatient clinic room
ENCOUNTER SETUP: 
Standardized patient in professional clothes, sitting in a chair
PATIENT’S NAME: 
Lisa/Larry Diver
PATIENT’S APPEARANCE:
Relaxed, drinking a coffee beverage
AFFECT AND BEHAVIOR:
You are nonchalant, casual, and very personable. You actively try to dismiss the seriousness of the situation. You can become tearful about how difficult it is dealing with your pain as a way to deflect questions about your opioid use.
PERTINENT LIFE HISTORY: 
Patient Age: 33
Range of Acceptable SP Ages: 25-50
Race / Ethnicity: Any
English Language Proficiency: Good
Gender Identity & Sexual Orientation: Identifies as cis-gender, heterosexual 
Religion / Spiritual Background: Not religious or spiritual
Education: Finished undergrad at the main state university with a degree in business
Level of Health Literacy: Good
Employment / Occupation: Working as a project manager at a start-up, the company just finalized a Series B round of funding and is looking to go public in the next 1-2 years
Housing: Stably housed in a 2-bedroom condo
Diet / Exercise: Eats healthily (mostly vegetarian) and exercises regularly (jogging, hiking, cycling)
Relationship Status: In monogamous relationship for last 2 years
Activities / Habits: Concerts, hiking, watching movies
Stressors: Work requires a lot of you, feeling like your pain is preventing you from leading a “normal life”
Social Support: Multiple close friends and good friend group, close relationship with parents and sibling
Financial Situation: Feels financially stable. Able to cover monthly expenses and save a little for vacations, big purchases.
Insurance Status: Private insurance
HISTORY OF PRESENT ILLNESS:
Symptoms: Abdominal pain (at site of hernia repair)
Onset: Since surgery 6 weeks ago
Context (Location/Radiation/Quality/Severity): At umbilicus and in surrounding area; radiates inwards; throbbing/burning. 8/10
Duration: 6 weeks
Frequency: Constant pain
Progression: Not worsening but not improving
Aggravators: Movement
Alleviators: Oxycodone, lying still and not moving
Associated Symptoms: Sometimes mild nausea when the pain is bad
Absent symptoms: No vomiting. No fevers. No drainage. No constipation or diarrhea. No changes to urinary or dysuria. No bleeding. 
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“Hi, doc! So great to meet you!”
CHIEF CONCERNS: 
You want to get a refill on oxycodone, the only medication that works for your pain. You have missed work because of the abdominal pain and are fearful about how much worse the pain will get if you cannot get the oxycodone refilled.
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You have convinced yourself that you need these opioids because it helps you with the stress of life and work, not because you have an opioid use disorder or a tendency to use medications more often or in doses beyond what was prescribed. You recognize that you are in much less pain and also less stressed after taking the meds, and this is what you need to be productive with your job and have fun with your friends. You don’t want to be perceived as an “addict” so you have started getting medications from different sources because you are worried that people will stop treating you if they think you are abusing the medications.
SP QUESTIONS / RESPONSES:
If the provider attempts to discuss the multiple ED visits: 
	“I didn’t mention it because I assumed you had already seen it in my chart.” 
	“That should show you how bad my pain really is”
	“Nobody is listening to me”
When the provider attempts to discuss early refills: 
Use multiple explanations to justify your behavior
“One of the pharmacies didn’t give me the right amount. They always mess things up, so I tell people not to send my prescriptions there anymore.” 
“My pain’s just been really bad and nothing except the oxycodone seems to work.”
“I think there must be an error in the chart because I never got anything from ___.”  
If the provider continues to express concerns about these inaccuracies or suggests/states you are lying:  
Attempt to negotiate, make it apparent you are emotionally upset, or make statements to try to convince the provider to see things from your perspective and how critically important obtaining the refill is to your symptom control and health.
“Can’t we just do one more month and see how things go?”
“I don’t want to be taking these meds, (tears) all I want is to stop being sick and to make the pain go away.”
“It is so hard when no one believes you. You are so compassionate and I knew as soon as I met you today, that you were actually listening and could see how hard it has been.”
“Someone broke into my car at work 3 days ago and all my meds were stolen. It freaked me out because they took my wallet, my bag, and my phone during broad daylight.”
CASE CONCLUSION: 
As you negotiate a pain control plan, you agree to any and all of the restrictions the learner is asking you to do (in order to appease them) but will attempt to negotiate for as many opioids as you can get. You will reassure them that you really want to get help and appreciate everything they are doing for you.


CASE ASSESSMENT:
A 33 year-old patient with post-operative abdominal pain who is using opioids regularly and in unsafe quantities, and is not transparent or honest about her/his opioid use at this visit.
CASE GOALS / NEXT STEPS:
· The learner should respectfully discuss identified inaccuracies with the patient and express concerns about the treatment relationship.
· The learner should assess the patient’s willingness to change and insight into her/his likely opioid use disorder.
· The learner should set expectations for future visits: No additional opioids from the ED for chronic pain. Other expectations might include regular urine toxicology screens, strict opioid restrictions on quantity, doses, and/or frequency of refills, or referral to a pain management specialist.
TEACHING POINTS:
· Conduct thorough chart review and use objective information on prior medication fills and visits to help make treatment decisions
· Be self-aware about possible permissive bias toward patients that are personable and professional that may lead you to minimize the seriousness of the situation and comply with patient requests, without verifying the accuracy of clinical information.
· Practice setting firm expectations about behavior and limits on how and what quantities of medications you are willing to prescribe
· Avoid unnecessary post-operative imaging and tests for a patient without new symptoms, when the patient has been appropriately and recently evaluated for the same previously reported symptoms
· Treat all patients with respect and do what you can to help them
CASE RATIONALE:
Respectfully discuss opioid use with a patient who has been deceitful about their opioid prescriptions due to opioid use disorder



SUPPLEMENTAL HISTORY
MEDICAL HISTORY:
Overall Health: Healthy prior to this surgery
Health Care Timeline: Referred to surgeon for repair of hernia several months ago by PCP; scheduled for elective surgery; have been seeing doctors for ongoing pain since the surgery
Prior Hospitalizations: None: surgery was performed as an outpatient
Prior Surgeries: Umbilical hernia repair, as above
Reproductive History: N/A
Medications: Oxycodone 5mg by mouth every 4-6 hours as needed; ibuprofen 600mg by mouth every 6 hours as needed, tylenol 650mg by mouth every 6 hours as needed
Allergies: None
Immunization: Up to date on all recommended immunizations
FAMILY HISTORY:
Children: None
Parents: Family members are all healthy
Siblings: One brother, healthy
SOCIAL HISTORY:
Sexual History / Activity: Cisgender, heterosexual
Substance Use/Abuse: Tobacco: No. Marijuana / THC: Occasionally smokes with friends. Alcohol: Yes, 2-4 drinks per week. Other substances: Reportedly none
PHYSICAL EXAM: N/A
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