8/24/06njm

Questions

How would this patient be managed at your facility?
What other resources do you wish you could offer her?
Case #1

36 yo female presents with pain in both legs. 
The patient describes the pain as throbbing, shooting and burning in nature. She describes paresthesias as well. She has bilateral LE pain from thighs to feet - worse on left leg. She also notes some swelling of bilateral lower legs and feet in the evening.

Pain and trauma history:

1991 - Fell out off a fire escape ladder - fracture. left ankle.

In 2001 she suffered a fractured jaw in a domestic violence incident. She has suffered headaches since that time.

In 2003 she was thrown off a bridge in another DV incident and suffered a neck fracture. A bone graft was taken from her left hip for a C4-7 fusion.  She had no permanent spinal cord damage. She has had neck pain and recurrent HA since that time.

On November 18, 2005 she had an MVA and suffered bilateral femur fractures.  There was some discussion of amputation of the left leg - ultimately both femurs were treated with ORIF fixation. Her left leg was ultimately saved.

She underwent some initial rehab at a local community hospital. She has scheduled follow up with physical therapy but misses many appointments.

Past Medical History

Pt. relates a long history of ETOH abuse, though at present is not drinking. She also has problems with family relationships - primarily with her mother and sister. 

Social history

The patient last felt well in 2000. At that time she was a laborer in heavy construction. 

Medications
Tramadol -does not use as she is not sure what it is for. 

Omeprazole - does not use

MVI - takes daily

Ibuprofen - uses prn1-2 does /d. does not feel it is very helpful

Gabapentin - takes 1,200 mg tid - feels it is helpful

FeSO4 - one daily

B12 - has missed appointments for doses

CaCO3 - one daily

T#3 - takes prn only - 2-3 doses/d

Paroxetine - takes 20 mg in AM - causes drowsiness

Sennocot - rarely uses 

Palliative Care Concepts:

Management of acute vs chronic pain - How does our understanding of the pathophysiology of chronic pain guide treatment? Is chronic pain just acute pain over a long time? 
Quality of Life in chronic illness - How should one balance quality of life issues with “curative” therapy? What role does palliation play in chronic illness? What should patients expect in regard to symptom management? 
The meaning of "Code Status" What do we mean when we talk about “obtaining code status” What role does “Code status” play in decision making regarding aggressive treatment such as ICU admissions or major surgery? 
Preparing for a "Good Death" What is a good death?  Do hopes and expectations of patients and providers differ when it comes to end-of-life care? 
End-of-Life Care as part of Continuity of Care and Prevention 
What is the role and responsibility of IHS services in providing care to patients and family up to the point of death and beyond? 
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