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Stephen and Sandra Sheller = Patient description ) )
Clinical Reasoning Model for Persistent Pain 11th Street : _ _ _ N _ _ _ _ *Benefits of collaborative care
Family Health Services = The patient was a 33 year old female who presented with severe lateral ankle and foot pain after sustaining an inversion ankle sprain 2 weeks prior. «Better coordinated care with improved patient experience and outcomes

Her pain at worst was 9/10, at best 8/10, and it was 8/10 when she was seen in the clinic. She was initially in a brace and non-weight bearing. Based on
her subjective reports, functional status, objective findings, social history and catastrophizing beliefs about her injury, we were concerned that she
© Drexel University 2015 Self Managing Patient was at risk for developing persistent pain.

«Supportive environment for patient and practitioners

*Improved understanding of other disciplines

*Value of thinking about pain from alternative perspectives
**“Looking at her pictures gave me an appreciation for the distress that she was experiencing, which
helped to guide me down a treatment path emphasizing more patient education on pain neuroscience
Instead of solely focusing on her impairments (strength, ROM, etc..).”

*A clearer picture of how physical and mental health simultaneously affect one another

Healthcare Team * Risks for developing persistent pain: ACE score of 5, increased stress/anxiety associated with loss of work since injury, hypervigilance, pain
Serves as Consultants catastrophizing, poor activity regulation, fear of activity, concern about long term outcome

= Emphasis on collaborative care

= Physical and art therapy worked closely together to create a POC and select an effective approach to patient engagement

= Arttherapy provided valuable information about the patient’s experience of her pain, as well as her psychological and emotional well-being

*Potential barriers for collaborative care
«Availability and proximity of other clinicians
eCommunication

*Busy clinical schedules

=  Goals = Plan of Care
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Improve function in ADLs (e.g. walking up and down the stairs with » Gradually return to prior level of function
laundry)

» Emphasize patient education via discussion, problem solving and
=  Walk further without AD structured feedback

Differing clinical language
SHARED GOAI_S e SHARED REASO“‘“G " Returntowork " Foster an active patient role «Differing emphasis on goals (i.e. mental vs. physical)
Ngum_ T Clinical Puiien.t ' = Become independent with pacing and symptom management = Use pain drawings to_ depict experience of the pain from week to week,
Science Health Public Knowledge Characteristics = Gain understanding of persistent pain and self management creating an empowering narrative *How this experience influenced us as clinicians
Health Edncaton Wellness techniques " Address impairments through: Higher value placed on collaborative care and open communication
= Develop healthy skills for coping with the pain and a shift in » Gradual strengthening and stretching program Each discipline provided valuable input
' ' ' ' ' perspective towards patience and motivation = Progressive weight bearing «Improved outcomes were well worth the extra time spent on collaboration and communication

* Feel empowered to control the pain experience - Balance exercises « Increased desire to work collaboratively in the future
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