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2019 Collaborative Care Summit 

 
Facilitator Guide 

Please do not share this guide with any student participant 
 

 
Facilitator Instructions: 

• This simulation has been designed to facilitate conversation between many health 
profession students.   

• It is important that you thoroughly review this case prior to the Summit. Please, watch 
the preparatory video and sign the attestation before coming to the Summit. Failure to 
do so may make it difficult to ensure participants successfully navigate the case. 

• It is possible that your small group may not contain all of the health professions 
identified in this case. As a facilitator, you may need to ad lib and fill in some voids.  

• You will guide students through a simulation. Timing is important. You need to get 
through the whole simulation but don’t want to rush and finish early either.  

 
 
Remember, the role of the facilitator is simply to allow the participants the opportunity to share 

their views and opinions.  Avoid getting too involved in the conversation! 
 
 
 
Important Links 
 
Phase 1 introduction video – http://bit.ly/IPECP1 
 
Phase 2 introduction video – http://bit.ly/IPECP3 
 

http://bit.ly/IPECP1
http://bit.ly/IPECP1
http://bit.ly/IPECP3
http://bit.ly/IPECP3
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FACILITATOR GUIDE 
Facilitators may use this guide to interact with student teams and provide them with directions, 

answers, or reactions to their inquiries or actions. 
 

The purpose of this overview is to prepare and assist facilitators for the April 2, 2019 NECPA 
IPEC Collaborative Care Summit. The theme of the Summit is substance abuse. The following case will be 
used as part of a 2-step simulation for an interprofessional activity. This guide is intended as an overview 
of the whole experience and should be reviewed thoroughly BEFORE the summit. 

 
Please contact Steven Kheloussi (steven.kheloussi@wilkes.edu) or Dan Longyhore 

(daniel.longyhore@wilkes.edu) if you have questions in advance of the Summit. The day of the Summit, 
before it begins, the case developers will be available (via telephone) to discuss last minute questions. 
Site coordinators will have their contact information. 

 
 

PROGRAM OBJECTIVES 
1. Demonstrate interprofessional collaboration in the direct care of a patient. (RR5. Use the full scope 

of knowledge, skills, and abilities of professionals from health and other fields to provide care that is 
safe, timely, efficient, effective, and equitable) 

2. Communicate with team members regarding each person’s role for the patient in the context of 
their training and profession. (CC4. Listen actively, and encourage ideas and opinions of other team 
members) 

3. Readily change roles and assume responsibilities best suited for a situation based on professional 
scope of practice (TT11. Perform effectively on teams and in different team roles in a variety of 
settings) 

 
INTRODUCTION 

The information contained in this guide is for facilitator use-only. The details of the simulation 
and discussions for the Summit are described within. Please do not share this document with any 
student participant. Information that may be shared with as part of the simulation will be identified in 
this guide.  

 
There are two phases to this interprofessional simulation, both of which will be allotted a period 

of time for completion and discussion. Each phase builds on the information and actions in the previous 
phase. Facilitators should not provide any hints during the simulation. Students may use cell phones and 
other information resources as they see fit. However, the simulation does not “pause” while information 
is being looked up. Students are not being graded or evaluated on their ability to manage the case. 
Rather, they are being observed and will be asked to reflect on their own and each other’s roles in the 
management of the situation.  
 
  

mailto:steven.kheloussi@wilkes.edu
mailto:steven.kheloussi@wilkes.edu
mailto:daniel.longyhore@wilkes.edu
mailto:daniel.longyhore@wilkes.edu
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Other Materials 
There are trigger videos students will view throughout the simulation. The videos should be 

provided prior to the start of each simulation phase. Facilitators are asked to bring a laptop or tablet 
with them to the Summit. If the facilitator does not have a laptop or does not have internet connectivity 
at his or her site, students may use their personal devices to view the trigger videos. Internet addresses 
for the videos are on page 1 of this guide, but are also listed at the start of Phase 1 and Phase 2. If the 
videos do not play for whatever reason, there is a separate document entitled “Video Scripts” with the 
corresponding text for each video. BRING THIS ALONG AS A BACK UP. 
 

CASE INTRODUCTION 
 

Please DO NOT SHARE this with Summit participants.  
This information will be shared with participants in a later phase of the Summit simulation. 

 

About the Patient 
The following case is that of an acute, unintentional opioid overdose. The patient in question is a 

39-year-old male with a history of chronic back pain. He has been treated by a primary care physician for 
several years with cyclobenzaprine (FLEXERIL®; skeletal muscle relaxant), but with only minimal 
improvement. He was recently prescribed an opioid for his pain. He was unfamiliar with the activity of 
the medicine and expectations of its effect, thereby leading him to use too much medicine and have an 
adverse event (accidental acute overdose). The case will follow the patient from the onset of the 
adverse event through both acute and chronic care of his acute overdose and pain. All of this 
information will be made available to the students through a trigger video showing a patient interview 
in phase 2. 
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PHASE 1 - Emergency Response 
Time: Simulation (up to 10 minutes); Introductions (10 minutes)  

Discussion (10 minutes); TOTAL (33-35 minutes) 
 
Phase 1 timeline:  

a) Facilitator Introduction (2 min) 
NOTE TO FACILITATOR: Formal student introductions will take place AFTER the simulation in 
Phase 1. The purpose is to facilitate natural communication during the simulation where 
students identify their roles as they respond to the patient case. If students know each other 
through pre-simulation conversation, that is fine. The goal is to avoid the formal introduction 
process and identification of professional roles until the first phase of the simulation is 
complete.  

b) Video introducing students to the simulation and the clinical scenario (3 min) 
c) Student response to the simulation (10 min) 
d) Formal student introductions (10 min) 
e) Facilitator-led discussion (10 min) 
f) Total of 33 minutes – no more than 35 minutes for phase I 

 
 

A. Facilitator Introduction 
Before beginning the simulation, the facilitator(s) should introduce themselves, their affiliations, and a 
brief overview of how interprofessional relationships exist in their practice area.  
 
 

B. Introduction Video 
Play the following link on your laptop or provide students with the link to view on their phones/mobile 
devices (http://bit.ly/IPECP1). If you are unable to play the video, please refer to page 1 of the Video 
Script document for the text for Phase 1 Intro and read it to the students.  
 
 

At the end of the video, proceed to the next page. 
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C. Phase 1 Simulation - Student Response to the Simulation 

FACILITATOR NOTE – Immediately after the video, say, “The simulation has started.” 
 
The group may be confused on how to start and may be shy to make the first move. Ask them, “What 
would you do in this situation?” 
 
Within 2-3 minutes of starting the simulation, someone in the group should assess the situation and 
provide direction to activate an emergency response system or “Call 9-1-1.” If a student asks if anyone 
has called 9-1-1, please let them know that no one has called yet. The students do not need to simulate 
the call to 9-1-1. For the purpose of the simulation, a staff member at the coffee shop is making the call 
and remaining on the line.  
 
If the timer expires before direction is made to “Call 9-1-1,” stop the simulation. Notify the group that 
there is a key point that has been missed. Have them discuss what was missed and do not allow them to 
progress until they come up with the need to call 9-1-1. Have them reflect on some of the key aspects of 
emergency first responder care, and make sure they are aware to call 9-1-1 for patients who are 
unresponsive. 
 
 

IMPORTANT 
Next, prompt the group to ask for information, by saying, “What do you want to know about the 
patient?” Note, rather than just saying, “We would probably check a pulse.” Tell them to phrase their 
requests as actions (e.g. “What is the patient’s pulse?). Additionally, as the group asks for certain 
information or suggests a certain action, use the information on the next page to inform them of their 
findings. ONLY PROVIDE INFORMATION TO SPECIFIC QUESTIONS. Do not answer general requests.  
 
For example, “What are the patient’s vitals?” would be better requested as, “What is the patient’s heart 
rate, respiratory rate, etc.?” 
 
If the group asks for something that is not on the list below, respond with “That information/finding is 
not available at this time.” 
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Action/Requested Information Result/Response 

What are the patient’s vitals? What specific vitals are you looking for? 

Pulse 44 BPM 

Respirations 8 breaths/min 

Check pupils Pinpoint 

Check mouth No vomit or foreign objects (negative) 

Physical inspection No cuts, scrapes, lacerations, bumps, or bruises to his head, face, or neck 

Patient response Unresponsive 

Signs of Drug Abuse No signs of prior injections 

Shake the patient No response 

Patient carrying anything? Wallet containing: license, credit card, cash ($27), appointment card for endocrinology, 
business card for pain management, medication list showing metoprolol 50 mg twice 
daily, Lantus insulin 25 units once per day, Novolog 5 units with meals, and aspirin 81 

mg once daily. He also has a prescription bottle for Oxycodone 5 mg 

Prescription Bottle Oxycodone 5 mg tablets; 
Directions: Take 1 tablet by mouth every 4 hours as needed for pain 

Qty 120 tablets (contains 102 tablets), no refills 
Filled today 

Was the patient with anyone? “Yes, a girl. She reports he showed up for their blind date. He seemed “off,” almost 
drunk. He thought it just might be that his sugars were getting low. He asked her to 

order him a soda while he was gone. He excused himself and went to the restroom.” 

Is naloxone available? If there is no reason why the students should suspect an opioid overdose at the time 
they request naloxone (i.e. not enough information collected), ask, “Why do you feel 

naloxone should be administered?” 
 

If you feel they have enough information to make an educated guess that this is an 
opioid overdose, share with them, “No naloxone is available.” 

Is there an automated external 
defibrillator (AED)? No. 

Does anyone have CPR training? There are no employees of the coffee shop trained in basic life support (BLS). But at 
least one person in the group should know CPR. 

Any other question That information is not available. 

 

FACILITATOR CHECKPOINT 
When you feel it is appropriate, notify the group of the arrival of EMS workers (prompt on next page). 
Depending on the progress of the group this should be done either: 
     A.) After all the information is collected and the group cannot progress OR 
     B.) 10 minutes after the start of the simulation (but not before 9-1-1 is called!) 
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Read the following prompt: “EMS has now arrived on scene. Your team will need to communicate their 
findings to the EMS professionals. What information would you communicate? Please demonstrate how 
it would be communicated.” 

 
Facilitator Note: Rather than just having students say what information they want to communicate, 
have someone demonstrate. Then have the group fill in the blanks with info that was missed. 
 
 
 
Read the following prompt: “Additionally, EMS will have tools to collect more information than 
bystanders and first responders. As EMS, what information would you assess?”   
 

IMPORTANT 
Just like the last time, as the group asks for certain information or suggests a certain action, use the 
information below to inform them of their findings. ONLY PROVIDE INFORMATION TO SPECIFIC 
QUESTIONS. Do not answer general requests.  
 
If the group asks for something that is not on the list below, respond with, “That information/finding is 
not available at this time.” 

 
 

Continue on to the next page for questions and answers.
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Action/Requested Information Result/Response 

What are the patient’s vitals? What specific vitals are you looking for? 

Pulse 50 BPM 

Respirations 10 breaths/min 

Check pupils Pinpoint; minimally reactive to light 

Check mouth No vomit or foreign objects (negative) 

Physical inspection No cuts, scrapes, lacerations, bumps, or bruises to his head, face, or neck  

Patient response Unresponsive 

Blood pressure 104/68 mmHg 

O2 saturation 96% room air 

Skin Dry, warm to touch, no evidence of discoloration/lack of color 

Glucose 108 mg/dl 

EKG Bradycardia, regular rhythm without abnormal findings 

Signs of Drug Abuse No signs of prior injections 

Shake the patient No response 

Patient carrying anything? Wallet containing: license, credit card, cash ($27), appointment card for endocrinology, 
business card for pain management, medication list showing metoprolol 50 mg twice 

daily, Lantus insulin 25 units once per day,  Novolog 5 units with meals, and aspirin 81 mg 
once daily. He also has a prescription bottle for Oxycodone 5 mg 

Prescription Bottle Oxycodone 5 mg tablets; 
Directions: Take 1 tablet by mouth every 4 hours as needed for pain 

Qty 120 tablets (contains 102 tablets), no refills 
Filled today 

Was the patient with anyone? “Yes, a girl. She reports he showed up for their blind date. He seemed “off,” almost drunk. 
He thought it just might be that his sugars were getting low. He asked her to order him a 

soda while he was gone. He excused himself and went to the restroom.” 

Does EMS have naloxone? Yes, EMS does carry naloxone on the ambulance. 
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FACILITATOR CHECKPOINT 
Before the patient is taken to the hospital, the group should administer naloxone. If the group opts to 
transport the patient before administering naloxone, have the group brainstorm the critical point that 
they’ve missed. 
 

Administer Naloxone 
(0.4 mg via IM) 

If there is no reason why the students should suspect an opioid overdose at the time they 
request naloxone (i.e. not enough information collected), ask, “Why do you feel naloxone 

should be administered?” 
 

If you feel they have enough information to empirically identify an opioid overdose, see 
“End Phase 1 Simulation” below  

 
END PHASE 1 SIMULATION 
Following the administration of naloxone by EMS, read the following: “Now that you’ve administered 
naloxone, the patient starts to respond but is still unable to communicate to with you or follow 
commands (eyes do not open, slowly withdraws from painful stimuli, and makes incomprehensible 
sounds). His respiratory rate increases to > 10 breaths per minute and EMS preps him for transport to 
the emergency room. This is the end of Phase 1.” 
 

After ending the Phase 1 Simulation, proceed to student introductions below. 
 

D. Learner Introductions 
Read the following prompt: “We have intentionally waited until this point to have you introduce 
yourself. Please take a moment to tell the group your name, your college/university, major of study, 
academic year, and something interesting about yourself.” 
 

After all learners introduce themselves, proceed to the discussion points on the next page. 
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E. Discussion Questions for the Group 
 

1. How many of you are trained as emergency (first) responders? 
FACILITATOR NOTE: You may not have any EMS learners in your group, but it is very likely that some health 
professional students have a professional background in EMS. 
 

2. Which health profession took the lead in this simulation? 
3. Who would realistically take the lead? 

FACILITATOR NOTE: This is a good opportunity to remind them that as health care professionals, whoever is 
first to arrive on scene should take the lead. 

 

4. What roles were there to play? 
 

5. Reflect on the case you just encountered. When you (virtually) saw the person lying on the ground, 
what was your clinical thought-process?  

a) What was your first reaction? 
b) When you started to think about the potential problem, what were some of your first thoughts? 
c) How are your thoughts both similar and different based on your professional training?  

 
6. Go back to the point when the EMS professional arrived on scene. Reflect on how well you 

communicated the current situation to him or her. Was there a better way to do it?  
FACILITATOR NOTE: If an EMS professional student is present, have him or her discuss how they like to receive 
information when they arrive on a scene. Then, ask the other professional students how this lines up (or does 
not line up) with how they like to receive information and how they are taught to communicate. 
 

7. As a professional, how would you prefer others to present a patient to you? Is there an order, style, or 
format that you are used to? What are the key elements that should be included when receiving 
information regarding patients, for you? 

FACILITATOR NOTE: If no one brings it up, ask if anyone is familiar with SBAR (Situation, Background, 
Assessment, Recommendation). This is a useful tool to provide a succinct and timely report. 
 

8. Has anyone been in this situation before? 
a) If so, ask if they feel comfortable sharing their experience - how they reacted, how others 

around them reacted. 
 

9. Who is able to purchase naloxone nasal spray (Narcan®)? 
FACILITATOR NOTE: In the Commonwealth of Pennsylvania, anyone is allowed to purchase naloxone nasal 
spray from a pharmacy per standing order from the Physician General. 
 

10. Who is able to administer naloxone nasal spray? 
FACILITATOR NOTE: Anyone in possession of naloxone nasal spray may administer the medicine to anyone in 
need and is covered from liability via the Good Samaritan Act. 
 
Read the following prompt: “At the end of the activity, you’ll receive an email from the coordinators with a 
survey and included with that will be an informational handout with instructions on how to use naloxone if 
you’re ever in this situation. We’re now done with Phase 1, let’s move on to Phase 2.” 
 

At the end of the discussion, proceed to Phase 2 on the next page.  
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PHASE 2 – Outpatient Management 
Phase 2 timeline: 

a) Video prompt (5 min) 
b) Facilitator-led simulation discussion (45-60 min) 

 
Video Prompt 

Play the following link on your laptop or provide students with the link to view on their phones/mobile 
devices (http://bit.ly/IPECP3). If you are unable to play the video, please refer to page 2 of the Video 
Script document for the text for Phase 2 Intro and read it to the students.  
 

FACILITATOR CHECKPOINT 
At the end of the video, provide the students with paper and a pen to complete the next steps.  
 
Read the following prompt: “On the paper provided, write down the profession of the person to your 
left and the three most important things you believe that profession can contribute to the emergency or 
longitudinal, outpatient care of the patient in this scenario. Do not share your answers yet.” 
 
Pause while students write their answers.  
 
Read the following prompt: “Next, identify one other person that represents a different health 
profession than the one you just wrote about and on a separate piece of paper, write down the three 
most important things you think that profession can contribute to the emergency or outpatient 
management in this scenario. This works best if:  

1. Everyone identifies a different health profession (i.e. everyone doesn’t target the same 
profession). 

2. Everyone identifies a health profession different than theirs (i.e. if they are a medical student, 
have them identify any other profession) 

3. Everyone identifies health professions with which they are unfamiliar of their role” 
 
Pause while students write their answers. 
 
Read the following prompt: “Provide your responses to the people that you wrote about. Once you 
review each other’s notes, each of you will share one accurate and one inaccurate function mentioned 
on the paper.”  
 
FACILITATOR NOTE: Ask each profession to share. Feel free to highlight when a task doesn’t sound like 
one of the most important things they could offer. If there is overlap (i.e. several students representing 
the same field), have them each (individually) share one accurate and one inaccurate function that was 
written and have them (as a group) discuss their true value in this scenario. For a reference on the roles 
of each profession in the emergency/outpatient care, see the next 2 pages (Pages 12 and 13). 
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Reference 
Roles of Various Providers in Emergency/Outpatient Care of an Opioid Overdose Patient 

 

Athletic 
Training 

Athletic trainers can provide acute support including advanced life support, patient stabilization for 
transport to a trauma center, and administration of naloxone if available. The role in outpatient 
management is larger and involves patient/client education on proper use of prescribed opioids and 
monitoring for signs and symptoms of adverse reactions; screening for misuse and abuse through 
health questionnaires, physical examination, and observation over time; and providing preliminary 
counseling and referral to qualified clinicians for treatment and counseling. 

Dental 
Hygiene 

Dental hygienists can recognize signs of an opioid overdose, assess the situation, and activate the 
emergency response system. They are familiar with how to administer naloxone, how to obtain it, 
and the Good Samaritan Act. They can identify patterns of drug use in the mouth/teeth 
(methamphetamine abuse; pigmented gingiva in heroin users; general lack of oral hygiene). They can 
contribute to the management of severe toothache pain, can recommend regimens to alleviate 
dental pain, and partake in discussions related to patients coming to the ER who are in 
acute dental pain in an attempt to have an opioid prescribed.  

Dieticians Registered dietitians can play an important role in the recovery of substance abuse patients by 
identifying and treating malnutrition, correcting micro and macronutrient deficiencies caused by 
insufficient nutrient intake or altered metabolism of nutrients by substance abuse, and educating 
individuals on the importance of nutrition as a key component in long term recovery.  They can also 
assist in symptom management caused by medications used to treat substance abuse. As an 
example methadone can contribute to constipation, appetite changes, hypokalemia, hypomagnesia, 
dry mouth and abdominal pain. Eating disorders are also common among substance abusers and 
individuals should be monitored for signs and symptoms. Individualized medical nutrition therapy 
focuses on nourishing the body, providing nutrition education, addressing co-existing medical 
conditions and encouraging a healthy lifestyle to promote well- being and reduce cravings, and 
helping individuals understand the importance of adequate nutrition as part of the recovery process. 

Exercise 
Science 

Exercise scientists provide management primarily during treatment. Exercise has been shown to 
reduce relapse rates, so exercise scientists would be involved after discharge from the hospital and 
transition to normal life.  

Medical 
Sonography 

Sonographers use high frequency sound waves to generate images of structures, evaluate blood flow 
and is used for needle intervention and treatment. Diagnostic imaging can be used to image 
structures throughout the body. Echocardiography can be used to assess for heart function or 
bacterial infection on one or more of the cardiac valves. Limited ultrasound imaging can be used for 
needle guidance for nerve blocks in individuals experiencing chronic pain. 

Medical 
Imaging 

A radiographer is a trained health professional who works with technology to produce diagnostic 
images to assist clinical radiologists and other doctors to diagnose, monitor or treat a patient’s injury 
or illness. They work in hospitals, clinics, private practice, and more, and can train in specialized 
areas such as trauma radiography, CT, MRI, and also operating room. They aid in accurate diagnosis 
in determining sources of pain and in determining the best approach to manage skeletal dysfunction 
and injury. Accurate diagnosis may decrease the need and use of pharmacologic interventions. 

Nursing Nursing responsibilities during the management of an opioid overdose include assessment of the 
patient for responsiveness, a patent airway, vital signs including pulse oximetry, administration of 
Narcan, and obtaining a fingerstick blood sugar. Following administration of Narcan the nurse would 
reassess the patient. 

Occupational 
Therapy 

OT can address the physical and mental health aspects related to an opioid overdose. In acute care 
and outpatient settings, OT can assess/treat activities of daily living and functional mobility that 
would otherwise be limited due to pain. OT can assess a patient’s willingness to engage in a healthy 
lifestyle, educate how to prioritize and pace activities with energy conservation techniques, modify 
tasks and complete those tasks without triggering pain, as well as proper body mechanics. OT can 
also teach coping and leisure skills to increase participation in healthy choices. Group interventions 
are also often used to promote life choices that reinforce a positive engagement with society. 
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Reference 
Roles of Various Providers in Emergency/Outpatient Care of an Opioid Overdose Patient 

 

Physicians Physicians will assess patient status with physical exam and receive handoff report from emergency 
personnel. They will develop a differential list, order necessary labs, imaging, treatment(s), etc. as 
indicated. They will also work to maintain positive team dynamics and keep lines of communication 
open between team members and speak with the patient and family. 

Pharmacy Pharmacists can assist with the acute response including providing basic life support and the 
administration of naloxone. In the ER, pharmacists can assess medication lists to identify potential 
causes for overdose, assist in the proper administration and dosing of IV, IM, subcutaneous, or 
intranasal naloxone, and can counsel patients upon discharge on proper medication use, next steps to 
prevent another overdose, and assist with obtaining Narcan. 

Physician 
Assistants 

In the emergent setting, physician assistants (PAs) would take report from EMS, reassess the patient 
by doing a more complete physical exam, and order the appropriate diagnostic tests. The PA could 
then interpret these diagnostic tests, and be sure to treat the patient with oxygen, fluids, and 
naloxone. The PA would monitor the patient’s progress and coordinate the care of the patient to the 
outpatient setting, being sure that the patient and their family have been educated about naloxone 
and have access to it, and they would make the appropriate referrals to their primary care provider, 
pain management, and social work and psychiatry if needed. The PA would also counsel and educate 
the patient and their family about the patient’s condition and opioid use/abuse. 

Physical 
Therapy 

Physical therapists work both independently and as part of the interdisciplinary health team to 
enhance the health, well-being, and quality of life of their patients, who often present with a wide 
range of conditions that commonly cause pain. PTs are experts in human movement who use 
evaluative skills to determine sources of pain. Once pain is identified, PTs can design an individualized 
treatment program that combines exercise, manual therapy, and patient education that addresses 
the complexity of the pain mechanism. Understanding the source and mechanisms of pain is key to 
nonpharmacologic/nonopioid therapy for pain management. 

Respiratory 
Therapy 

Routine respiratory therapy duties include pulmonary assessment, inhaled respiratory medication 
delivery, and patient/family education. In conjunction with other members of the medical team, 
respiratory therapists (RTs) utilize patient-driven protocols to ensure delivery of appropriate 
therapeutic modalities to patients with respiratory/ pulmonary compromise. RTs respond to all 
trauma, overdose, and code arrivals. RTs assist in airway management, intubation, mechanical 
ventilation initiation/ management, patient monitoring, arterial blood gas (ABG) sampling/analysis 
and patient transport. 

Social Work Medical social workers may provide a variety of services in the ER, such as advising the patient, 
family, and care givers on transitioning home or to alternative levels of care, brief counseling, 
providing patient education, making referrals for other services, identifying  resources such as social 
security or insurance, contacting local private and non-profit services to meet needs, helping the 
family and the consumer to understand the nature of the care needed ,and providing emotional 
support. 

Speech 
Language 
Pathology 

Severe communication disorders may result from an overdose, especially if coma is present. A 
speech-language pathologist may conduct an evaluation, and may recommend augmentative-
alternative communication. This may entail the use of a high technology (computer-based) or low 
technology (paper based) system that could be accessed by any volitional movement, including eye-
gaze or any slight movement of a body part (to access a motion-detector switch). This system may be 
used for spelling (with speech output) or selecting pre-stored words or phrases to meet basic needs 
and to socialize. 

 
 



Facilitator Guide - Page 14 

Read the following prompt: “Now that we have an idea of what everyone can offer, how can we best manage this 
patient’s situation?” 
 

FACILITATOR NOTE: Let the students do the talking! When they suggest something, ask a follow-up (below). If 
students get stuck with conversation, guide them through some of the most important points. When conversation 
stalls, introduce the hypothetical, “What If” questions on the next page. 
 

If Student Suggests: Facilitator Talking Point 

Refer to a pain specialist Very important to connect the patient with the pain specialist and set up an appointment for 
them. Ask: What are some things that a pain specialist can help with? 

- Screen for opioid use disorders and risk of abuse, using tools like CAGE-AID 
- Institute a pain contract 
- Provide urine drug screens to ensure contract isn’t being broken 
- Refer to other pain management treatments (PT, OT, acupuncture, etc.) 

Refer to a psychologist Ask: What can a referral to a psychologist add?  
Psychologists can help identify any underlying health conditions that may precipitate pain (bipolar, 
depression, anxiety) 

Refer them to some form of 
outpatient management for 
opioid abuse (rehab) 

Ask: What are some general options for a patients with opioid abuse disorders? 
- Involuntary inpatient admission (overkill! Not necessary in this case) 
- Voluntary inpatient admission (less overkill, but still not necessary in this case) 
- Outpatient admission to a rehab facility 
- Outpatient individual and group therapy (Narcotics Anonymous) 
- Do nothing 

Ask: Which is the best option for this patient? 
 

Facilitator Note: This patient may not need any of these services since it was a one-time 
accidental overdose, so doing nothing isn’t wrong! 

- Note – a more formal work up should be done to ensure it was actually the patient’s 
first accidental overdose. 

 

Lower the dose of opioids Maybe! The patient’s pain isn’t yet controlled, so lowering the dose won’t solve the problem. 
Better managing the pain with alternative therapies is one thing we could do.  
Ask: What alternative pain management options do we have? 

- Chiropractic care, physical therapy, Reiki, guided imagery, art therapy 

Provide medication-assisted 
therapy to reduce opioid 
dependence 

Ask: Does the patient need it? 
In this case, the patient doesn’t have an opioid abuse issue, just severely uncontrolled pain. If 
patient did have an opioid use disorder or this wasn’t his first overdose, see What Ifs below. 

Give him naloxone Ask: Based on what we talked about earlier, does he need it? 
Yes! Anyone with a history of overdose should receive naloxone.  
Pharmacy can play a major role in counseling not only the patient but also his friends/family (since 
the patient won’t be able to administer the naloxone himself) 

Refer patient to physical & 
occupational therapy 

Ask: What can a referral for PT and OT add?  
Discuss different offerings for individuals with low back pain to decrease their pain and discomfort 
and, in turn, decrease their use of chronic and breakthrough pain medicines.  

Refer patient to social work 
& case management 

Ask: What can a referral to a social worker add?  
Help coordinate care for the patient such as identifying a psychologist, discuss third party 
availability of services for counseling and/or access to medicines such as naloxone.  

Pharmacist counseling Ask: What would a pharmacist counsel the patient on?  
Provide education regarding the expected effects (good and bad) of opioids and discuss how to use 
them properly. Also the need for and proper use of naloxone in the outpatient setting.  
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What If Questions 
FACILITATOR NOTE 
Once conversation on the questions above stalls, propose the following “What If” questions to the 
group. 

 
Read the following prompt: “Now we’ll change the scenario. Hypothetically speaking, how would the 
outpatient care for this patient change if… 

 
… he experienced a hypoxic event that led to some focal neurologic deficit, like inability to difficulty 
speaking? Use of his right or left arm?  
FACILITATOR NOTE: Specialists in these areas should be brought in to discuss whatever challenges the 
patient was facing (i.e. speech language pathologists to manage inability or difficult speaking; PT/OT to 
manage physical deficits). 
 
… he was not willing/able to partake in physical and occupational therapy?   
FACILITATOR NOTE: All health care providers should continually reinforce the positives of working with 
alternative pain management modalities to augment the effects of medications. 
 
… he couldn’t afford naloxone? 
FACILITATOR NOTE: Some form of naloxone is covered by many insurers. If the patient doesn’t have 
insurance, social work or pharmacy could look into patient assistance programs through the 
manufacturer. 
 
… this wasn’t his first overdose? 
FACILITATOR NOTE: If this weren’t the patient’s first overdose, you’d want to provide some form of 
medication-assisted therapy to help the patient’s opioid use disorder. Ask: What options exist? 
 
Options include: 

- Vivitrol (no pain assistance, not beneficial in this case) 
- Methadone (requires daily trips to clinic, but does give some pain relief. Would it be enough for 

this patient? We don’t know.) 
- Buprenorphine (with or without naloxone) - some pain relief, more convenient, probably his 

best option   
 
 
END PHASE 2 SIMULATION 
Phase 2 simulation will conclude. Proceed to the discussion points on the next page. 
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Phase 2 Summary Discussion 
 

1. Which health profession should take the lead in the outpatient management of these patients? 
 

2. Not everyone/profession necessarily has a defined place in this case. What are some of the 
scenarios where your profession would be able to take a more active role in the management of this 
patient? 

 
 

At the end of the discussion, proceed to the wrap-up questions on the next page 
 
At the end of the discussion, proceed to Phase on the next page.  
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Wrap-Up 
 (Remaining time) 

 
FACILITATOR NOTE: Use the following questions to guide your wrap-up discussion with the students. 
These questions will also be reviewed when the large group reconvenes. Use this opportunity to begin 
prepping students for the discussion.  
 
1. What are some preconceptions society has about patients who use opioids? Discuss your thoughts 

on if this patient should be labeled for an opioid abuse or misuse disorder. 
 

2. What behaviors/biases have you observed from other health professionals from within your area of 
practice? 

 
a. In which areas of practice are negative biases most commonly seen? 

FACILITATOR NOTE: The goal of this question is to get learners to share their experiences within 
physician offices, pharmacies, etc.  
 
3. What are some stereotypes we need to avoid? 
 
4. Do you feel your notions and biases about a situation change the way you communicate with your 

team members? How did your potential biases affect your communication in this case? 
 
5. What are some things you learned about the roles of other professions in the management of an 

opioid overdose today? 
a. To stimulate discussion, have each person share one thing about each profession. 

 
6. What other types of simulated learning have you gone through with other professions related to 

opioid overdoses? How did they prepare to you for today’s activity? 
 

 
At the end of the discussion, instruct them to return to the large group area to debrief. Don’t forget to 

thank them, etc. 
 

Do not allow them to leave more than 5 minutes prior to the final session. 
 


