[bookmark: _heading=h.gjdgxs][image: ]SCENARIO TITLE: Discussing Opioid Use – Chronic Pain
SPECIALTY: Internal Medicine
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Back pain
LEARNING OBJECTIVES: 
1. Demonstrate empathic listening and tailor a pain management approach to align with a patient’s stated goals
2. Effectively counsel a patient on a medical recommendation that conflicts with a patient’s desire for additional diagnostic studies 
CASE INFORMATION (Provided To Learner Before Encounter):
You are an intern in the internal medicine clinic seeing a 34 year-old (Kendrick/Kendra Davis) who returns 3 days after being seen for a flare of chronic mild low back pain. The low back pain started after they helped a friend move last week. The patient states that they felt severe pain after lifting a couch. They were initially seen by another provider in the clinic the day after the injury, and they were sent home with instructions to avoid heavy lifting, use ice and NSAIDs, and were given a prescription for oxycodone 5mg x 6 pills. The patient also had a lumbar X-ray completed that was normal (the patient was told of the results via a medical record message). The patient returns today with persistent back pain. 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 lower back moderate tenderness without signs of neurologic injury. 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. The learner should explain to the patient that additional imaging is not medically indicated, and there are medical guidelines to support this recommendation.
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. 
· The learner agrees to obtain additional imaging, based on the patient’s request.
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 lower back and occasionally will get a severe back 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 don’t understand why the X-ray does not show anything wrong, yet you are still in pain. You are fine working with doctors, but you feel that they often don’t listen to you. You feel like the doctors are dismissing you because they haven’t ordered an MRI. You are concerned something serious may be going on that the MRI would reveal.
PERTINENT LIFE HISTORY: 
Patient Age: 34
Range of Acceptable SP Ages: 20-50
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: You try to minimize fast food and processed foods, but this can be difficult with your work schedule. Before injuring your back, you would walk for 3 or 4 miles on Sundays with your spouse.
Relationship Status: Married to spouse for 4 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: Low back pain
Onset: 4 days ago after moving the couch, but you have had this pain frequently in the past, just never this bad
Context (Location/Radiation/Quality/Severity): Pain is in your lower back but seems to radiate down both legs. It feels sharp, tight, and shoots into both legs, particularly with movement. Pain is 4/10 lying still, but becomes 8 or 9/10 when walking. 
Duration: 4 days 
Frequency: Constant
Progression: Pain is not worse but has not gotten any better
Aggravators: Walking, sitting and driving the forklift; much worse with lifting anything
Alleviators: Lying down, partially reclined or resting on your side
Associated Symptoms: Occasional shortness of breath when you get shooting pain with movements
Absent Symptoms: No loss of sensation, no lower extremity weakness, no loss of bladder or bowel function
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“So what can we do about my back?”
CHIEF CONCERNS: 
You want to improve your back pain so you can work without limitations because you are worried that you may lose your job because of this injury. You are also somewhat worried that the pain isn’t getting better because it is due to something more serious than you were first told.

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 can tolerate a fair bit of pain, but you can’t do your very active job with the spasms. You haven’t talked to your work about allowing you to do different work while you heal because you don’t want to seem like you are weak and complaining. It also feels like the doctors are not paying attention to you because an MRI hasn’t been done. 
SP QUESTIONS / RESPONSES:
If asked about how much pain you are in: 
“It hurts a lot.”
“Probably an 8/10.”
“It’s just that I can’t do my job like this.”

If asked about what you want:
“I know people are worried about opiates, 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.”
	 	
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 are not going to pay me either.” 

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 higher potency NSAID (ketorolac), a doctor’s note, a PT referral, lidocaine patches, diclofenac gel, supportive care, or as a last resort, a short course of opioids with a discussion on possible interactions with ETOH and MJ use and plan for tapering use.


CASE ASSESSMENT:
A 34 year-old patient with acute on chronic lower back 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 the patient is 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 and role in the patient’s family
· Feel comfortable making recommendations to limit opioids in 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: You have had mild back pain for years due to your job, but it has always been something you have pushed through. No other medical problems.
Health Care Timeline: You have seen your PCP once or twice for occasional episodes of mild back pain and to check your cholesterol, A1c, and blood pressure because your father has diabetes and high blood pressure.
Prior Hospitalizations: None
Prior Surgeries: None
Reproductive History: N/A
Medications: None except as above; in the past have taken occasional ibuprofen over the counter daily for 1-2 weeks when low back pain was bothersome
Allergies: None
Immunizations: N/A
FAMILY HISTORY:
Children: Two step-children, ages 13 and 9 (from spouse’s prior marriage)
Parents: High blood pressure, diet-controlled diabetes / healthy with no known medical problems
Siblings: One brother, healthy
SOCIAL HISTORY:
Sexual History / Activity: Sexually active with spouse only for the past 5 years
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
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