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Referral from Dr. Smith: “I can’t continue prescribing opioid medication at the same dose he is taking. Help me help him learn other ways to cope with pain”. 

Sam

35 year old man with persistent pain in R ankle, foot, leg, hip and in back and neck for 5+ years. Lives with a variety of relatives or friends in the DC area. Has supportive family. Enjoys making art and sells a painting “now and then”. Receives disability benefits. Generally active, but spends more time in wheel chair when depressed. 

History: Sustained a serious ankle injury in a motor cycle accident 5 years ago. History of poly-substance abuse, including alcohol abuse. Began using prescribed opioids after   surgery on ankle 5 years ago and dose has been increased by a series of medical providers. 

Strengths: Good social skills and family support. Talented artist. Usually keeps medical appointments, follows terms of pain agreement.

Challenges: Is afraid of pain and tends to over-focus on it when mood is low. Sometimes uses pain meds impulsively (more than prescribed). 

Risks: Recent break-up with long-term girlfriend, resulting in depressed mood and decreased rates of engaging in social, pleasurable, and social activities.  De-conditioning at this point, as patient is using wheel chair more. Impulsivity. 




CASE EXAMPLE 2

Referral from Leslie (PA): “She’s a sweet lady, but she smokes and her lungs are not good. She doesn’t want to stop; says it helps her with pain. She has a lot of medical problems; just look at her problem list”. 

Lois

61-year old woman with arthritis, fibromyalgia, knee pain and long-standing back pain. Receiving disability for 17 years. Worked in custodial positions for most of her adult life. Enjoys watching television, smoking with neighbor, talking with her adult children on the phone.

History: Injured at work 18 years ago. Had back surgery, but benefit diminished within the year. Second surgery not recommended. Has arthritis in wrists and knees. Hypertension. Hyperlipidemia. Easily winded. Mild COPD. Diagnosed with fibromyalgia 10 years ago. Has used opioids for over 18 years with only a mild increase in dose. “Sensitive” stomach and doesn’t tolerate NSAIDS. BMI 29. Smokes 15 cigarettes per day. Eats once a day; generally low nutritional quality. No exercise.

Strengths: Always attends medical appointments. Takes medications as prescribed. Follows pain agreement. Generally positive mood, even with multiple medical problems. 

Challenges: Difficulties with motivating self to go to events and activities outside her home other than medical appointments. Medications may contribute to more passive stance, yet patient insists she “couldn’t stand it” if she didn’t take her medicine. Multiple lifestyle behaviors contributing less optimal outcomes with pain treatment (poor nutrition, sedentary lifestyle, limited social interaction, smoker). 

Risks: Falls. Safety. Premature loss of independent living abilities.  
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