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SPECIALTY: Peds
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
“This is a waste of time”
LEARNING OBJECTIVES: 
1. Discuss with an adolescent in a straightforward manner that you have concerns they have a substance use disorder
2. Support an adolescent in sharing substance use details with their parent(s) or caregiver(s)
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern in an outpatient pediatrics clinic seeing a 17 year-old (Melanie/Mark Hood) who has been brought into the clinic unwillingly by their mother because she thinks the patient is doing drugs. The patient’s grades went from A’s to mostly F’s and the mother has found marijuana and alcohol in their teen’s room. The mother insists you perform a drug test on the patient. You performed a basic history and physical in the room with the mother present. The patient is an otherwise healthy 17 year-old not taking medications and has a normal physical exam. You had the mother step outside of the room in order to talk to the patient individually. Your attending and now are going back to speak with the patient without the mother present. 
Your attending asks you to: a) determine the impact the patient’s substance use is having on their physical and mental health, their academic performance, and their relationships with friends and family; b) address any patient concerns about providing urine for the drug test their mother is requesting and clarify that you cannot force them to provide a sample. 
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
· Use open-ended questions to enhance communication, and build rapport and trust through active listening and positive body language
· Demonstrate empathy by focusing on health and safety rather than judgment
IDEAL SCENARIO FLOW: 
The learner should obtain background on the reason for this visit from the patient and begin inquiring about the patient’s use of substances. The learner should listen in a non-judgmental way, and then inquire about potential impacts of substance use on the patient’s school performance, athletic performance, and relationships with friends and family. The learner should then highlight these impacts and use them as a basis for conversation with the patient about the adverse effects of substance use and try to engage the patient to change behavior. 
ANTICIPATED CHALLENGES / MISTAKES: 
· The learner “normalizes” the patient’s substance use and avoids discussing concerns about an underlying substance use disorder.
· The learner fails to communicate to the patient the risks of ongoing substance use. 
· The learner fails to assess the patient’s willingness to engage in treatment.
· The learner informs the patient they must obtain a drug test because the mother has requested one. 
· The learner does not support the patient in talking with their parents openly about substance use. 
CASE SETTING:
Outpatient pediatrics clinic, in the exam room
ENCOUNTER SETUP:
Standardized patient sitting in a chair
PATIENT’S NAME:
Melanie/Mark Hood 
PATIENT’S APPEARANCE:
You appear healthy, well-groomed, and stylish. You are unenthusiastic about being in the doctor’s office.
AFFECT AND BEHAVIOR:
You do not feel like you are being heard or understood. You are defensive and frustrated due to the circumstances of the appointment. You are experimenting with different drugs at parties and consistently using marijuana and alcohol; however, you deny any dependency issues and insist that you are “just trying it out” and that you are “just having fun because I can at my age.” You agree that drugs can be harmful, but you are defensive at the suggestion that drug use is negatively affecting your life. During the encounter, you gradually relax and become more open with empathetic communication from the provider. You are not interested in sharing information about your drug use with your mother because you do not think she will understand. If the provider presses the issue, explaining their goal of safety and health, you gradually become willing to entertain their suggestions of care management. You will admit that you might have a problem and would entertain the idea of seeking help.
PERTINENT LIFE HISTORY: 
Patient Age: 17
Range of Acceptable SP Ages: 18-30
Race / Ethnicity: Any
English Language Proficiency: Good
Gender Identity & Sexual Orientation: You are bisexual. You have had a few boyfriends and girlfriends but none right now. You only occasionally use protection during sex. Your first sexual activity was when you were 15, and it was with a 16 year-old male. Your last sexual activity was 6 months ago. (If FEMALE) You get regular menses monthly, most recently 2 weeks ago.
Religion / Spiritual Background: Your parents take you to church, but you aren’t particularly religious or spiritual. 
Education: You are a junior in high school. You used to be an A/B student but now your grades are dropping to Cs and you are skipping out on school at least once a week to hang out with your friends. You love animals and you want to be a veterinarian.
Level of Health Literacy: Moderate
Employment / Occupation: High school student; not working
Housing: You live in a single-family home with your mother and father. You are the eldest of 4 siblings and you share a bedroom with your 12 year-old sibling. You love your family, but you do not like it when your parents ask too many questions. 
Diet / Exercise: “Normal” diet. No caffeine. You used to play soccer at school but now you do not do much exercise after you did not make the team this year. You have gained 20 pounds this year without realizing it until you got weighed at the clinic office today.
Relationship Status: Not currently in a relationship
Activities / Habits: You like going out with your friends. You spend a lot of time on social media. You are popular so you get invited to a lot of parties in your friend group. You used to play soccer but did not make the team this year. 
Stressors: You are worried about school and your grades dropping, but you think that hanging out with your friends is more important. Your family stresses you out when they ask you questions about your life. You are sometimes sad and depressed about school and family but you have never had suicidal ideation or plans.
Social Support: You feel like your friends are supportive and are non-judgmental of you and they don’t think there is anything wrong with your use of alcohol and other substances.
Financial Situation: Financially dependent on your parents
Insurance Status: On your parents’ private insurance
HISTORY OF PRESENT ILLNESS:
Symptoms: None
Onset: You started marijuana use 2 years ago. For about 6 months, you have also experimented with other drugs your friends offer to you during the parties that you attend.
Context (Location/Radiation/Quality/Severity): For marijuana, you will use it at least once at home daily before bedtime. Usually, if you are using it more than once, it is with friends while you are skipping school or after school. 
Method: You will smoke marijuana or take edibles. 
Duration: Last 2 years
Frequency: Daily
Progression: Used sporadically with your friends when started 2 years ago, but now you use marijuana daily or twice daily.
Aggravators: When you feel sad or lonely you will use marijuana more frequently.
Alleviators: When you are busy with schoolwork or on vacation with your family you will not use any drugs.
Associated Symptoms: You have been sleeping poorly the last year. You have been having trouble falling asleep, which is when you started using marijuana daily before bed. 
Absent Symptoms: No hallucinations, no seizures, no confusion
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“My mom made me come here today. This is a waste of time.”
CHIEF CONCERNS: 
Your primary concern is to get out of the visit as soon as possible and hope that your mother will stop bothering you after this visit. You are also a little worried about your worsening grades preventing you from becoming a veterinarian, but you are reluctant to share this concern. 

WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You do not think your drug use is a problem and you think your mother is overreacting. Upon additional questioning, you begin to connect the dots around the pattern of substance use and poor school performance, which could jeopardize your long-term plans of becoming a veterinarian.
SP QUESTIONS / RESPONSES:
If asked if your parents have any idea about your drug use:
“I don’t know. Maybe? They have probably smelled the weed on me. But I don’t think they know about the other stuff at parties.”
“Please don’t tell them, they’ll be so mad at me. I need you to promise not to tell them anything.”
“I don’t want to take a drug urine test; you’ll just show the results to my mom and that’s the last thing I want.”
If asked if you think your drug use is problematic:
“What’s the big deal? Marijuana is legal in most of the country in some form or another.”
“They’re using ecstasy to treat some psychiatric problems now – it can’t be that dangerous.”
“My grades are only dropping because classes are harder now.”
“I’m not sleeping well because I am sharing a bedroom with my sister, not because I am using drugs.” 
If pressed about drug use being an issue, withdraw a bit from talking openly, stating: 
“I don’t think you that understand me.”
CASE CONCLUSION: 
You reluctantly agree to have the provider facilitate a conversation between you and your mother about your drug use, and to discuss potential next steps of treatment.


CASE ASSESSMENT:
A 17 year-old patient with a pattern of risky health behaviors adversely affecting health and school performance
CASE GOALS / NEXT STEPS:
· The learner should build rapport with a reluctant patient through active listening, open-ended questions, and non-judgmental language.
· The learner should affirm patient-provider confidentiality.
· The learner should work to convince the patient of the value of an open conversation between patient and mother about risky health behaviors, including drug use.
TEACHING POINTS:
· Using patient-centered language will frame the topic as a medical condition rather than a moral failing. For example, the term “substance use disorder” instead of “drug addiction” or “drug habit” focuses the discussion on health rather than judgment.
· The mother demands a drug test. If you decide there is value in obtaining a drug test, the patient still must consent to provide one. You cannot force the patient to provide a test, nor can you disclose the results of the test to the mother without the patient’s consent.
CASE RATIONALE:
Discuss the impact of substance use with an adolescent who is bordering on substance use disorder


SUPPLEMENTARY HISTORY
MEDICAL HISTORY:
Overall Health: You have well-controlled asthma on Flovent.
Health Care Timeline: N/A
Prior Hospitalizations: You had never been hospitalized, and have only visited the ER a few times when you were younger for falls and sports injuries.
Prior Surgeries: None
Reproductive History: N/A
Medications: None
Allergies: None
Immunization: Up-to-date on recommended immunizations
FAMILY HISTORY:
Children: None
Parents: No pertinent family history; no history of substance use in the family
Siblings: All healthy
SOCIAL HISTORY:
Sexual History / Activity: You are bisexual. You have had a few boyfriends and girlfriends but none right now. You only occasionally use protection during sex. Your first sexual activity was when you were 15, and it was with a 16 year-old male. Your last sexual activity was 6 months ago. (If FEMALE) You get regular menses monthly, most recently 2 weeks ago.
Substance Use / Abuse: Tobacco: “Sometimes I will vape at parties.” Marijuana / THC: see above. Alcohol: You drink once every couple of weeks at parties. You binge drink at these parties and have passed out twice in the last month because of drug and alcohol intake. 
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):
Jason Zamkoff, MD (University of Colorado)
Matthew Rustici, MD (University of Colorado)
Peggy Guo, MD (University of Colorado)

Citation:
Zamkoff, Jason; Rustici, Matthew; Guo, Peggy. 2023. "Discussing Opioid Use - Peds." 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):
Jason Zamkoff, MD (University of Colorado)
Matthew Rustici, MD (University of Colorado)
Peggy Guo, 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




