Adolescent with a Toothache

Part 1

Chief Complaint:

Carin Sims is a 14 year old adolescent who arrives unaccompanied to University Pediatrics complaining of a toothache.

History of Presenting Problem:  

Carin complains that her tooth has been “killing her” for the past week and a half.  The tooth is extremely sensitive to touch and Carin says that she has been unable to chew on the same side as the tooth.  In addition, she states that she feels hot and flushed.  She indicates that she has never had a tooth ache before.  Carin took that city bus to attend the appointment as a walk-in.
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Psychosocial History

Past Medical History:  Past medical history is obtained from a review of the case file and from an interview with Carin.  Carin has a positive history for seasonal allergies.  Her case file indicated that many of her childhood vaccinations were obtained sporadically and later than scheduled guidelines.  Carin received treatment for accidental ingestion of partial  bottle of Tylenol at the age of  4 years (“I thought they were my Flintstone’s vitamins”), and a broken wrist at the age of 8 years (“I fell off of my bicycle”).  Carin denies getting regular dental care and does not engage in regular exercise.

Family History:  Carin resides in an intact family of four.  Within her home resides herself, her six year old brother, Tray, her mother, Cynthia Sims, and her father, James Sims.  Carin was born and resides in South, Saint Louis City.  Carin’s parent’s not only care for their primary family but also care for Mrs. Sims’ aging mother and Mr. Sims’ aging father, both of whom have multiple health problems.  Carin says that her parents argue often, mostly about money.  Mr. Sims has had difficulty maintaining steady employment, as he works as a roofer and the work is subject to working with other contractors.  Ms. Sims has pieced together two part-time jobs:  one position as a receptionist and one position as a grocery cashier.  Carin states that little brother, has a developmental disability (“He’s slow and goes to a special school.”) and Carin has the primary responsibility for babysitting him during her off-school hours.  The Sims have one car which requires frequent repairs.  

Academic History:  Carin is in the 8th grade at Greater Saint Louis Middle School.  She has never skipped nor repeated a grade.  Carin says that her favorite school subject is history.  She says that her grades are primarily B’s and C’s.  Carin says that she was suspended from school for three days this semester for fighting with a female peer (“She was making a mean mugg at me and my boyfriend.”)  

Social History:  Carin says that she has had a boyfriend, Justin.  They have been “going out” for one month.  She says that she has had boyfriends for the past couple of years and that “Justin is fun to kick it with.”  Other than the recent altercation with the female peer, she denies having any other suspensions or detentions.

Medications:  Carin takes Claritin for allergies and receives an injection of Depo-Provera every three months.    
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Assessment:  Pediatric Office

Behavioral Observations:

Carin is a well nourished adolescent female.  She appeared to be experiencing a great deal of discomfort from her tooth.  She held her head to one side with her hand cradling the same side as the tooth.  She recounted her history readily.  Her rate of speech was appropriate.  Her affect was sad.  Carin had dark circles under her eyes; she reported difficulty sleeping with the toothache.  

Health Behaviors-Self-Report:  Carin stated that she smokes cigarettes occasionally.  She denied regular use of alcohol but indicated that she would drink a “few beers if her boyfriend wanted to party.”  Carin stated that she and her boyfriend are sexually active.  She reported engaging in vaginal sexual intercourse and mouth to genital sexual contact.  She reported that her first sexual experience was at the age of 12 years.  Carin denied regular use of condoms- “Justin doesn’t like them; he thinks that I should trust him.”  She also said that she didn’t really see them as necessary since she was “already getting the shot.”  Carin’s last pelvic exam was conducted 2 years ago.

Physical Symptoms-Self-Report:

Carin complained of tooth pain.  Using an intensity rating scale from 1-no pain at all to 10-the worst pain you have ever felt in your life, Carin reported her tooth pain to be a 8.  Carin also reported general fatigue, low appetite, and lower abdominal pain.  Carin also reported some vaginal itching, particularly around the time of her period.

Temperature:

Carin’s temperature was 100 degrees Farenheit.

Oral Exam:  

Gum tissue around tooth A on the upper maxillary was bright red and swollen.  An abcess appeared to be developing around the tooth.

Pelvic Exam:  

A pelvic exam was conducted with Carin.  Visual examination of the genitals, vagina, and cervix  revealed patchy red spots.  A PAP smear and vaginal wet mount were conducted.
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Laboratory Test Results: 

Laboratory Tests revealed positive findings for Chlamydia and Trichomoniasis.  

Further Assessment:


Relationship History:  Carin states that she and Justin have been dating for one month.  He is 18 years old.  She met him through a friend at school.  Carin says that she and Justin get along “pretty good.”  Carin says that sometimes it is hard to disagree with Justin because he is older and she doesn’t want to “look like the young one.”  Plus, Carin says that Justin is a really popular guy; any girl would want to be with him.  Carin says that Justin thinks that she is “the greatest.”  In fact, he always seems to be worried that another guy wants to date her; so she tends to spend little time with her old friends.   Carin says that she and Justin have had a couple of fights.  One time he twisted her arm behind her back, “but he was probably just joking around.”  Carin states that they spend most of the time with Justin and his friends.  She described them as “pretty cool, mostly guys.”  They all like to party, mostly drink alcohol and smoke a little marijuana, and to watch movies.


Family Functioning:  Carin describes her parents as stressed and busy.  They spend a lot of time trying to make ends meet, taking care of their parents, and her little brother.  Carin describes home as “boring.”  She says that her mom and dad fight frequently.  Twice, the police have been called to their home because “they were raising such a ruckus!”  Carin says that both her parents drink alcohol, but that her father is the heavier drinker.  He primarily drinks on the weekends and his drink of choice is beer.  Carin says that her mother has had some bruises on her face after some of the more severe arguments.  Carin says that she takes her brother into her room during her parent’s fights.  She then calls Justin on the cell phone and he comes to pick her up.
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Course/Intervention

Medical Treatment:

Because of the possible abscess of her tooth, Carin receives an immediate referral to a dentist for drainage of the abscess.  Although the recommended course for the Chlamydia and Trichomoniasis is usually single large doses of Azithromycin and Metronidazole, an alternate approach is to give smaller dosages of both medications over a period of several days.  Without knowing the medical diagnosis, the dentist agrees that this would also be a reasonable treatment for an abscessed tooth and not to start the antibiotic treatment until after the drainage procedure.  Carin is scheduled for a return appointment to the adolescent clinic for re-screening  in 3 months.

Psychosocial Intervention:

Didactic Education:  Carin has limited understanding about the way in which STD’s  are transmitted.  She receives education regarding the disease transmission and prevention strategies to reduce transmission.  Ways to successfully engage these strategies are discussed.  Carin states that her primary barrier to using prevention strategies is her concern that her boyfriend would “think she was fooling around; Justin is the best thing that I have going in my life.”

Psychological Assessment:  Carin is very upset about receiving the diagnosis of STDs.  She cries and expresses hopelessness.  She also pleads, “Please don’t tell my parents!”  Carin says that she is basically happy, but that she has periods of sadness, especially when things are rough at home.  Carin says that Justin is one of the few things that can make her feel better.  

Safety Planning:  Carin appeares to be “at risk” in her current relationship and within her family.  Safety planning is discussed.  Concerns are expressed for the safety of her developmentally disabled brother.  Carin shares these concerns as well, though she stated, “my dad would never hit Tray.”  Safety planning includes discussing broadening Carin’s support options beyond her boyfriend.  Options include one aunt and the school counselor.  Carin is also given a 24 hour telephone number for a women’s crisis counseling center.

Readiness for Change:  Assessment of readiness 

Risky situations for re-exposure to the STDs are discussed.  Risky situations include drinking, feeling upset and depressed, and times in which there is family discord.  Carin states that she is “willing to consider using condoms, if it is ok with Justin.” 
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Outcome

Carin initially does not appear for her scheduled appointment.  She is contacted and her appointment is rescheduled.  She does appear for this appointment.  This time she is accompanied by her mother.  The pediatrician initially asks to speak with Carin alone.  Carin states that she and Justin are “on and off.”  She indicates that Justin got “really mad” after being notified about the STDs.  She indicates that he blamed her for “sleeping around” and that he slapped her.  Carin says that she did call the Women’s Crisis Center that night and that they were “kind of helpful.”  Carin gives permission for the pediatrician to talk with her mother about the STD.  The pediatrician speaks with Ms. Sims about her daughter’s diagnosis and also assesses for the reported violence within the family.  Ms. Sims says that sometimes her husband does get “out of hand.”  The pediatrician conducts safety planning with Ms. Sims and facilitates a discussion with Carin so that she could tell her mother how upset the fighting made her.  Ms. Sims is given a referral to a Women’s Counseling Center and counseling for Carin is also discussed.  Carin’s current rescreening is negative for STDs.  Carin says that she hopes to make a “go of it” with Justin.  STD prevention and safety planning is reiterated with Carin.  A rescreening appointment is scheduled for three months and Carin is encouraged to bring her mother.

