
SBIRT Medical Education 
Simulation Center Scenarios - PEDIATRICS 

 
Scenario 1 

 
Information for the physician: 
 
Clinical context:  
 

Your 18-year old patient, a high-school senior, comes in without a parent with an ankle injury 
that happened night before last. Now can’t walk on it. The patient’s memory of what happened 
is “foggy.” 
 
No past serious injuries. No surgeries, no history of major illness, no past hospitalizations. 
 
Your physical exam revealed bruising just below and anterior to the lateral malleolus, with 
tenderness in that area. 
 
Following the Ottawa Ankle Rules, you sent the patient for x-rays. Those are now back and show 
no fracture.  
 

Assignment: 
 

You’re heading back in the exam room to inform the patient and explore the patient’s alcohol 
and drug use. 

 
Suggested opening line: 

“Your x-rays are negative, meaning nothing is broken, so that’s good news.  Let’s send you home 
with instructions for icing it for the next 4 or 5 days and taking Ibuprofen to help bring down the 
swelling. 

I have a few questions that we ask all our patients now, regarding use of various substances and 
how this can affect overall health.  Are you okay talking about this with me?” 

 



Scenario 1 
 
 

For the patient: 
 
What the physician is told: 
 

Your 18-year old patient, a high-school senior, comes in without a parent with an ankle injury that 
happened night before last. Now can’t walk on it. The patient’s memory of what happened is 
“foggy.” 
No past serious injuries. No surgeries, no history of major illness, no past hospitalizations. 
Your physical exam revealed bruising just below and anterior to the lateral malleolus, with 

tenderness in that area. 
Following the Ottawa Ankle Rules, you sent the patient for x-rays. Those are now back and show no 

fracture.  
You’re heading back in the exam room to inform the patient and explore the patient’s alcohol and 

drug use. 
 
What the physician isn’t told: 
 

 Your injury occurred after an evening of heavy drinking with friends. 

 You usually drink at least six beers most weekends. 

 During your senior year, the frequency and quantity of your drinking has increased and your 
grades have plummeted.  You are now failing three classes needed to graduate and are at risk of 
not being able to enter the military, a long-time dream of yours. 

 Your mother is aware and worried about your drinking and is beginning to nag you about cutting 
down. 

 You’ve yet to have a legal issue with drinking.  However, you have driven home in the past after 
drinking at a party. 

 
You don’t see alcohol as that much of a problem for you. You don’t see a connection between your 
injury and drinking, nor the effects of drinking on school performance and future goals, but will respond 
with initial moderate resistance to appropriate motivational intervention and begin thinking about it.   
 
Moderate resistance is expressed with statements such as: 

 “I don’t drink any more than most of my friends”   
 “I really just came in to see if my ankle’s broken.” 
 “The only person who has a problem with my drinking is mom.” 

 
In case the physician asks, you have smoked marijuana, but only a few times a year. No other illicit drug 
use in the past year, and no prescription drug misuse ever. 

 
 



SBIRT Medical Education 
Simulation Center Scenarios - PEDIATRICS 

 
Scenario 2 

 
Information for the physician: 
 
Clinical context:  
 

Your 18-year old patient, a high-school senior, comes in without a parent with an ankle injury 
that happened night before last. Now can’t walk on it.  The patient’s memory of what happened 
is “foggy.” 
 
No past serious injuries. No surgeries, no history of major illness, no past hospitalizations. 
 
Your physical exam revealed bruising just below and anterior to the lateral malleolus, with 
tenderness in that area. 
 
Following the Ottawa Ankle Rules, you sent the patient for x-rays. Those are now back and show 
no fracture.  
 

Assignment: 
 

You’re heading back in the exam room to inform the patient and explore the patient’s alcohol 
and drug use. 

 
Suggested opening line: 

“Your x-rays are negative, meaning nothing is broken, so that’s good news.  Let’s send you home 
with instructions for icing it for the next 4 or 5 days and taking Ibuprofen to help bring down the 
swelling. 

I have a few questions that we ask all our patients now, regarding use of various substances and 
how this can affect overall health.  Are you okay talking about this with me?” 



Scenario 2 
For the patient: 
 
What the physician is told: 
 
Your 18-year old patient, a high-school senior, comes in without a parent with an ankle injury that 
happened night before last. Now can’t walk on it.  The patient’s memory of what happened is “foggy.” 

 
No past serious injuries. No surgeries, no history of major illness, no past hospitalizations. 
Your physical exam revealed bruising just below and anterior to the lateral malleolus, with tenderness in 
that area. 
Following the Ottawa Ankle Rules, you sent the patient for x-rays. Those are now back and show no 
fracture.  
You’re heading back in the exam room to inform the patient and explore the patient’s alcohol and drug 
use. 

 
What the physician isn’t told: 
 

 Last night, you were at a party with several friends, plus some people you didn’t know. Someone 
brought a bag of weed and everyone started smoking.  You smoke marijuana every weekend, 
but you and your friends suspect this weed was “laced with something.” 

 Other drug use is limited using a friend’s ADHD medication, Adderall, on occasion to stay awake 
when trying to study.  You drink alcohol every so often with friends, never more than 3 drinks at 
a time – mainly, you and your friends “like to just smoke weed.”  

 Your mother is aware of the marijuana use and has been nagging you to quit drug use. 

 No legal, job or school problems related to drug use.  You have always been a B-C student and 
your grades haven’t changed too much.  However, you have been offered a soccer scholarship 
to the University of Missouri and have vaguely heard that the NCAA will do random drug testing.   

 You don’t see drug use as much of a problem for you.  You don’t see a connection between it 
and your injury, but will respond with initial moderate resistance to appropriate motivational 
intervention and begin thinking about it.  You are a bit worried about whether your marijuana 
and stimulant use might be discovered and you will lose your scholarship.  You won’t be able to 
afford college without the scholarship. 

 
You’re initially guarded, but if the doctor asks open-ended questions, listens well, and gives you time to 
answer, you can relax gradually and begin to open up more. 
 
  Moderate resistance is expressed with statements such as: 

 “I don’t do it any more than my friends.”   
 “I just came in to see if my ankle’s broken.” 
 “The only person who has a problem with it is [my significant other].” 

 
You can be somewhat wary, saying things like “Who else will know about what I tell you?” or “Why do 
you need to know this stuff?”  If the doctor provides clear and respectful answers, you begin to open up. 
 


