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BACKGROUND INFORMATION FOR STANDARDIZED PATIENT

Office visit associated with pain
Age Range: 24-30

Substance Dependence and Abuse
CASE SUMMARY
You are a 28-year-old carpenter who hurt his back falling from a ladder at work 2 years ago. With a herniated disc and left leg sciatica down to his foot, you report a pain level of 9 on a 10-point scale, loss of sleep, and loss of income. Your disability payments ended after 12 months. Your were prescribed Percocet for several months and tried to refill prescriptions with different doctors with no success. He started buying opioids off the Internet and on the street. You have tried detox three times last year but never fully succeeded. Every time the pain gets too great, you either drinks until passing out or finds drug. You drinks beer during the week and hard liquor on the weekends but state you are not an alcoholic. You have never had a DUI, but have had bar fights. You and your girlfriend of 2 years plan to get married but only when “you can get his act together”.  

AUDIT Score: 32 – Level 4 – Dependent Level
1. How often do you have a drink containing alcohol? Near daily

2. How many drinks containing alcohol do you have on a typical day when you are drinking? 10-12

3. How often do you have six or more drinks on one occasion? Near daily

4. How often during the last year have you found that you were not able to stop drinking once you had started? Yes

5. How often during the last year have you failed to do what was normally expected of you because of drinking? Weekly

6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session? Never

7. How often during the last year have you had a feeling of guilt or remorse after drinking? Weekly

8. How often during the last year have you been unable to remember what happened the night before because of your drinking? Weekly

9. Have you or someone else been injured because of your drinking? No

10. Has a relative, friend, doctor, or other health care worker been concerned about your drinking or suggested you cut down? Yes – all the time.

DAST Score: 8 – Level 4 – Dependent Level

Which recreational drugs you have used in the past year? Cannabis, Narcotics
1. Have you used drugs other than those required for medical reasons? Yes

2. Do you abuse more than one drug at a time? Yes. sometimes weed.

3. Are you unable to stop using drugs when you want to? Yes – The pain gets too great.

4. Have you ever had blackouts or flashbacks as a result of drug use? Drugs No, Drinking Yes

5. Do you ever feel bad or guilty about your drug use? Yes

6. Does your spouse (or parents) ever complain about your involvement with drugs?  Yes

7. Have you neglected your family because of your use of drugs? Yes – Unable to work

8. Have you engaged in illegal activities in order to obtain drugs? Yes

9. Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs? Yes

10. 10. Have you had medical problems as a result of your drug use (e.g. memory loss, hepatitis, convulsions, bleeding)? No
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