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PEDIACTRIC RESIDENTS - EXERCISE: PRACTICE INTAKE  [1:15pm – 2:20pm] 

 

1:15-1:25pm – Explanation of IHELP 

1:25-2:00pm – Case Exercise 

2:00pm-2:10pm – Big Group Reflections 

2:10-2:20pm – Final thoughts and questions 

 

General Instructions for Case Exercise [1:25-2:00pm] 

 

 Split up into four groups of 6-7 people each. Each group will form a semi-circle in a corner of 
the café, around the volunteer “patient.” The facilitator will give the group a brief summary of the 
medical issue (see individual script). The facilitator will then tell the group that there may be 
unmet legal or social needs, and that the goal is to see the “patient” and discover all of your 
“patient’s” needs.  

 

 The first two residents (volunteers or the first two people on the right) will begin to see the 
“patient” and start asking them questions. The “patient” will respond to questions based on their 
script. The goal of the exercise is to have the residents learn to ask questions, so the “patients” 
should think about how a real patient would act – give your responses based on the resident’s 
questions. After about 4 to 6 minutes (at the facilitator’s discretion), each group’s facilitator will 
ask the residents to switch out, and the next two people in the semi-circle will pick up where the 
last pair left off and ask questions. Everyone in the group should have a chance to participate. 
Once everyone has participated, the small groups will each discuss the below reflection 
questions for whatever time is left (if any). 

 
Big Group Reflections [2:00-2:10pm] 
 
 Each group will share their answers to reflection questions. If the small groups didn’t have 
time to discuss the reflection questions, they can discuss it as a big group now. 
 
 
Reflection Questions 
 
 What were the main needs identified?   

 
 Did you identify any family strengths?   
 
 Did you identify any family challenges?   
 
 Is there anything we as doctors can find out or do that might make a difference?  

 
 Self-reflection: 

 What questions did you ask? How exactly did you word them?  
 Which questions do you think were effective?  
 Which ones might you change – either ask a different question or change the 
wording? 
 Do you feel like you can incorporate some of these questions into your normal 
practices? [If no, why not?] 
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SCRIPT #1: 17-YEAR-OLD WITH BACK PAIN 

 

Brief summary to tell residents at beginning of exercise: Patient is a 17-year-old client who 
has come in complaining of back pain. She has siblings who are patients at the health center 
too. 

 

For “patient” role (potential issues to uncover): 

 

*Note that at some point in the simulation, you should pull out the housing letter (See Attached), 
which the patient just got in the mail today (and she thinks it’s from housing), and hand it to the 
resident, saying you have no idea what it means and to ask them for help* 

 

Health: 

 The patient’s back has been hurting for a couple of months now. It was especially painful this 
morning. This is caused by the strain of carrying her 6-year-old, wheelchair-bound brother up 
and down the stairs to get to their third-floor apartment. Yesterday, she carried her brother up 
and down three times, and he was being a little fidgety, putting an extra strain on her back.  

 She’s otherwise been in good health her whole life. 

 

Family/Household: 

 Patient is the oldest of 3 children: she has a 7-year-old sister and a 6-year-old brother. 

 The family is raised by a single mother. No contact or child support from the father. 

 The 6-year-old brother is wheelchair bound and has had mobility challenges his entire life. 
He’s grown a ton in the last half-year. The family is happy he’s growing sturdily but it sure 
makes helping him get around more challenging than when he was a baby. 

 No other family support. The extended family does not live in the state. 

 Friendly neighbor (male) offered to patient’s mother that he could help, but when the mother 
told patient about this offer, but the patient told her mother that the neighbor is a little “sketchy.”  
(“He’s very friendly, but…”) The patient said she’s rather just take care of her siblings when the 
mother needs to work, and the mother trusts the patient’s instincts. 

 

Housing: 

 Patient, her two siblings, and her mother live in public housing in a 2 bedroom unit on the 
third floor.  

 There are no elevators or ADA accessible ways to access their apartment, so patient and her 
mother take turns carrying the 6-year-old up and down. 

 Patient wishes they could get one of the apartments on the first floor, because there are no 
stairs to get there. Patient saw there was even an apartment with a ramp so that they wouldn’t 
have to go up any steps to get into the building 

 HOUSING LETTER: Patient has a letter they just got today. She thinks it’s from housing, but 
she has no idea what it means. She brings it out to the doctor to look at. 
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Mom’s Work: 

 Patient’s mother works in food service. She had been out of work for a little while, but 6 
months ago, the mother found a job again. The family is very happy about that, and that’s 
brought a lot of stability to the family. 

 Patient’s mother came with her to the appointment because the patient was in so much pain 
when she woke up this morning and the mother was afraid to let the patient go on her own 
(navigating bus stairs/apartment stairs, crossing the street, etc.). The patient is worried though 
because her mother had to miss her shift to accompany the patient to this appointment. The 
patient is worried about how her mother’s job will react and if she is going to be fired. It was 
really tough for the family when her mother was fired last time, and the patient thinks it was 
because the mother missed too many shifts during that time to take her 6-year-old brother to his 
medical appointments. 

 

Education: 

 Patient is a junior; good grades and likes school, but grades dropped last semester since she 
needed to help care for younger sibs after her mother got the new job.  Missed two weeks of 
school in December before Christmas. (They are on winter break right now.) 

 If specifically asked about her favorite subjects and future dreams/plans, patient likes math 
and science and she thinks maybe she wants to be a pediatrician when she grows up.  

 Both the 6-year-old and the 7-year-old siblings are in school. During two weeks in December, 
the 6-year-old and the 7-year-old took turns getting a cold/fever, lasting a couple of days 
each. Because her mother couldn’t take off that much time from work and there was no one 
else they knew and trusted to take care of the kids, the patient stayed home those two weeks 
in December to care for her siblings. 

 Patient is eager to return to school once winter break ends, but she’s heard stories about 
other students who missed too many days of school and had to reapply and had issues 
returning. She’s worried they won’t understand her situation. She also heard from those 
students that she needed to gather all her documents, like her ID documents, and her family 
is always misplacing those. 
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Suggested answers to reflection questions for Script #1: 

 

 What were the main needs identified?   
  Needs an ADA apartment, needs a formal request with a letter/form from the MD 
linking the disability with the accommodation, job security worry for mother, education 
worry for patient because of missed days of school, childcare concerns for the younger 
children. 
 

 Did you identify any family strengths? 
  The family seems to be very close! The mother trusts the daughter’s instincts and is 
very attentive to all the children’s health. The patient is very caring and responsibility for 
her siblings and has good protective instincts.  
 The family has recently gained improved stability and happiness after the mom found a 
new job. The patient is worried about preserving it, but the family’s ability to overcome 
past challenges is a clear strength. 
 Patient is doing well in school and likes it. 

 
 Is there anything we as doctors can find out or do that might make a difference?  

  Help the patient decipher the housing letter. Do a quick Google if you need. 
  Write a letter to apartment to show child’s disability 
  Write a letter confirming this health appointment and the mother’s presence because 
so that the mother can explain the situation to her job; offering to call the job 
  Write a letter to the school to explain patient’s situation [BUT, concerns about 
triggering an unnecessary CPS visit?]; also, see if health center/hospital has copies of 
patient’s vital documents; health center may be able to keep those on file for her family, 
as they are patients 
 Encourage patient’s interest in becoming a pediatrician! 
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SCRIPT #2: MOM WITH CHILD WITH ASTHMA WHO NEEDS NEBULIZER 

 

Brief summary to tell residents at beginning of exercise: Mom comes in with an 8-year-old 
child whose asthma has been getting worse, and they ask for new nebulizer. The hospital had 
prescribed a nebulizer half a year ago. (The patient is the child; but the “patient” played by the 
volunteer is the mom.) 

 

For “patient” role (potential issues to uncover): 

 

Health: 

 The child was diagnosed with asthma 6 months ago. It had gotten pretty bad at that point. 
The doctor prescribed a nebulizer as treatment and taught the mom and child how to use it. 

 The nebulizer was really effective and the child’s asthma got a lot better after using it. There 
were no problems for 5 months. 

 About a month ago, they lost the nebulizer (see below family/household and housing), and 
the child hasn’t been getting the regular asthma medication since. Her breathing has been 
getting worse and worse, and her asthma is a big problem again. 

 Since the insurance already paid for one nebulizer 6 months ago, they won’t pay for another 
one now. At any rate, Mom is considering pulling the child out of her Medicaid insurance 
because she’s concerned that the public charge rule will get her deported. 

 The child doesn’t have any other big health problems. She’s a little on the skinny side now 
(she’s always been normal weight before), but nothing unhealthy yet. 

 The child is also a little quiet now. She was a rambunctious chatterbox for her whole early 
childhood, but got a little quiet starting around a year ago.  

 

Family/Household: 

 The mother is raising the child as a single mother right now.  

 The child’s dad was a loving, doting father who the mom (and even the child) still talk about 
sometimes, but he passed away three years ago when the child was five-years-old. 

 About a year and a half ago, the mom began a relationship with another man, and they 
moved in together a year ago. After they moved in together, they began fighting a lot, and pretty 
soon afterwards, the boyfriend would sometimes hit the mom. He was always remorseful 
afterwards, and sometimes they would go for weeks without any problems. About two months 
ago, however, things started getting really bad. After a really bad and scary fight that left the 
mom pretty bruised—which the child saw—the mom took the child and left immediately that 
night, without taking anything. (And so they left the nebulizer behind.) 

 They stayed with the mom’s friend for a week, but they were breaking the friend’s apartment 
code for too many occupants. An apartment manager started noticing them, so they left. The 
friend gave them some clothes and blankets, and they’ve been living in a park for the last three 
weeks.  

 The boyfriend hasn’t come looking for them or anything, that she knows of, but Mom is a little 
worried that he might. She’s definitely too scared to approach her old apartment again to get 
anything (like the nebulizer), because she knows that leaving will have provoked his temper. 

 No other family support. The extended family does not live in the state. 
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Housing: 

 Starting a month ago, mom and child have been homeless. They stayed with a friend for a 
week and have been living in a park for three week.   

 Mom wants to get into a shelter but doesn’t have the money to pay for the shelter and doesn’t 
know where to start to get into the shelter anyway.  

 

Work: 

 Mom used to work at a hotel doing housekeeping in the past. She liked the job although 
those new California-king-sized beds that the hotel kept changing more and more of the rooms 
to have were really heavy to change/make and caused some strain on her back. After she and 
her boyfriend moved in together a year ago, she stopped working at the hotel. The boyfriend 
preferred that she didn’t work (he said that he wanted to take care of her), and Mom decided 
that was the best move, because the back strain was increasing and at that point the daughter’s 
asthma was getting worse and worse. Mom hasn’t worked since she stopped working a year 
ago.  

 Mom wants to work again. She was a good housekeeper and liked her coworkers. She also 
worked at a Jack-in-the-Box in the past and was good at that too. She’s open to a lot of different 
kinds of jobs.  

 Mom doesn’t know how to start applying. She doesn’t have any of her vital documents 
anymore. And since it’s winter break from school right now, she doesn’t have anyone to look 
after the child if she were to go for a job interview. 

 

Education: 

 The child is in third-grade and LOVES school. Her favorite subjects are math and art. They 
learned fractions last month and now she tries to cut up everything into fractions. She has a 
lot of friends at school and they enjoy playing tag. 

 The child missed a week of school in December once they started living in the park. It would 
have been a bus ride away, and they didn’t have the money for the bus tickets. Plus, the child 
was embarrassed because she only had two sets of outfits that had gotten a little dirty. She 
didn’t want her friends to ask about what happened. After that first week, winter break 
started. 

 Once school starts back up again, the child hopes to go to school. Even though she’s still a 
little worried her friends will ask about what happened, the child is bored and misses school. 
It’s a big priority for mom to figure out how to get her daughter back to school. 

 

Immigration: 

 The mom is a legal permanent resident. The child is a U.S. citizen.  

 They’ve heard about the public charge rules from another family in the park. The mom 
doesn’t have health insurance right now and the daughter has health insurance through 
Medicaid. She’s thinking about pulling her daughter out of Medicaid, because she doesn’t 
want to get deported. She also knows she could use health care herself, but she doesn’t 
want to get Medicaid because she heard that can get you deported. Or even if it wouldn’t get 
her deported, it would make her ineligible to become a citizen later. [SIDE NOTE: All of this is 
a myth and misunderstanding of the new public charge rule.] 
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Suggested answers to reflection questions for Script #2: 

 

 What were the main needs identified?   
  New nebulizer, Asthma care for child, Homelessness, New job for mom, getting the 
child back to school, there are also some trauma-related concerns for both child and 
mom, access to vital docs, TRO (maybe), Safety assessment and safety planning. 
 

 Did you identify any family strengths? 
  Mom and daughter seem to be close, and mom seems to be an attentive caregiver. 
Mom is addressing family’s safety by leaving an abusive relationship.  
  Mom is eager to work and has skills in hotel housekeeping and also food service. 
  Child is doing well in school and really likes it. 

 
 Is there anything we as doctors can find out or do that might make a difference?  

  Answer mom’s questions about public charge rule: the public charge rule only applies 
to people applying to be permanent residents or applying to enter the United States. It 
does NOT apply to deportation and also it does NOT applying to naturalization (applying 
to be a citizen). Also, a family member’s benefits (like her daughter’s Medicaid, or 
welfare or food stamps for her daughter) would NOT apply to her in terms of the public 
charge rule. 
Safety assessment and safety planning for mom; TRO info, if needed. 
  Figure out how to get a nebulizer despite the insurance issue. 
  See if health center/hospital or another place where Mom’s been a patient has copies 
of patient’s vital documents 
  Telling mom about domestic violence shelters and also shelter fee waivers; doing a 
quick Google if you need to 
  Referral for counseling for mom and child 
  Looking up what resources are available for transportation to get the child to school 
(the McKinney Vento Act provides that the school will pay for bus transportation for 
homeless children) 
  Food pantry, rent supports, and other support resources. 211 resource. 
https://www.auw211.org/ 












