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Case 1: Laceration Repair

Chief Complaint:
A 40-year-old male presents to the emergency department with a 4 cm laceration on his left forearm after an accidental knife injury while cooking. The wound is clean, without signs of infection or foreign body, and requires sutures for optimal healing. The patient appears visibly distressed and repeatedly states, “I can’t handle needles.” He reports a lifelong, severe phobia of needles, describing past experiences where he fainted during blood draws. He refuses local anesthesia, saying, “I’d rather leave it open than get a shot.” 

Physical Exam:
· General: Alert, anxious, diaphoretic
· Extremities: 4 cm linear laceration on the volar forearm, no active bleeding, no tendon or neurovascular injury
· Neurologic: Intact sensation and motor function in the hand

Discussion Questions:
· What trauma-informed strategies can be employed to help this patient tolerate the procedure? You may find it helpful to use the 6 principles to guide your response. 
· What alternative pain management options could be considered for laceration repair in a patient who refuses needle-based local anesthesia?




Case 2: Incision & Drainage 

HPI:
A 30-year-old female presents to the emergency department with a painful, swollen area on her right thigh for the past five days. She reports increasing redness, warmth, and difficulty walking due to pain. She denies fever or chills but appears anxious and hesitant when discussing her symptoms. The patient has a history of intravenous drug use (IVDU) and multiple prior ED visits for skin and soft tissue infections.  She describes past negative experiences in the hospital, including feeling ignored during painful procedures and being treated “like an addict, not a person.” Due to these experiences, she is reluctant to undergo any procedure. She has no known drug allergies but is wary of IV medications and states she does not want to be “poked more than necessary.” 

Physical Exam:
· General: Alert, appears anxious, arms crossed, reluctant to be examined
· Right Thigh: 3 cm x 3 cm fluctuant, erythematous, and tender mass with surrounding induration. No crepitus.
· Vitals: HR 98, BP 128/76, RR 16, Temp 98.7°F, SpO₂ 99% on room air


Discussion Questions:
· What trauma-informed strategies can be employed to help this patient tolerate the procedure? You may find it helpful to use the 6 principles to guide your response. 
· How do the patient’s previous healthcare experiences affect your approach?
