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Primary care and behavioral health providers alike can benefit
from reviewing this illustrated case study. Focused on a topic
critical to the next generation of integrated care provision:
Chronic Disease and Trauma, this illustrated case study is
part of a two-part series of resources designed to offer an
alternative learning pathway for upskilling on key components
of integrated healthcare. The other illustrated case study,
“Sexual History as a Vital Sign” can be viewed here. Primary
Care Development Corporation (PCDC) created this resource
in partnership with the SAMHSA Center of Excellence for
Integrated Health Solutions. This illustrated case study is
printable and can be shared on social media with credit/citation
to @PrimaryCareDev.

This resource has been developed through the Center of Excellence (CoE) for Integrated Health Solutions, funded by
agrant award from the Substance Abuse and Mental Health Services Administration (SAMHSA). The views, opinions,
and content expressed in this resource do not necessarily reflect the views, opinions, or policies of the Center for
Mental Health Services (CMHS), the Substances Abuse and Mental Health Services Administration (SAMHSA), or the
U.S. Department of Health and Human Services (HHS).
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Bias and discrimination against individuals of color in healthcare is a real thing. The trip
to the ER had already triggered his anxiety and past trauma, and the discrimination he
experienced at the ER served to further erode his sense of safety and well-being.

l

The way staff talked at him without
connecting with him to understand his needs
left Dennis unsupported and confused.

Dennis must have dealt with the medical
system for years because of his lupus. But
that doesn’t make him immune to stress,

trauma, and the need for patient-centered
care. Dennis needs a system that creates
safety and acknowledges his physical and

behavioral health needs.

L
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The next few days Dennis spent at home were a
blur. His anxiety was so intense that he couldn’t go
out of the house to pick up the new prescription.

That makes sense, Brandon. Dennis
experienced trauma due to having a
frightening and discriminatory treatment
experience, which triggered him.

A few days later, he received
a call from a doctor’s office.

___—————— Hi, this is Dr. Smith’s office.
== You need to come in for a
. post-hospital follow-up visit.

Look, | just finished seeing
a bunch of doctors. | can't
sleep, my anxiety is out of
control, and last time | was
in the hospital it didn't
even help!

Sir, we just need to
schedule an appointment
about your hypertension.

My what?? J
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Nice to meet you, Dennis. | see you spent time in the ‘
hospital and received a hypertension diagnosis. Glad
to see you recovered! Hypertension can be very
serious, but we have some good medication options
that I'm going to start you on right away.

Before we get to that,
what else is important
to you right now? |
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Thanks for trusting me with what's been
going on. We can do better, and I'm
going to stick with you through this. And
not just me—I'd love to introduce you to
the other members of our team here. We
all work together, and we work for you.
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Glossary

Chronic health conditions: defined broadly as conditions that last 1year or more and require ongoing medical
attention or limit activities of daily living or both. Chronic diseases such as heart disease, cancer, and diabetes are
the leading causes of death and disability in the United States. *CDC

Hypertension: Also known as high or raised blood pressure, is a condition in which the blood vessels have persistently

raised pressure. Blood is carried from the heart to all parts of the body in the vessels. *World Health Organization

Integration: Efforts to provide healthcare services that bring together all of the components that make humans
healthy. *CFHA

Lupus: Lupus is an autoimmune disease that can cause joint pain, fever, skin rashes and organ damage. There’s
currently no cure for lupus and it requires life-long management. *Cleveland Clinic

“No wrong door”: an approach that provides a gateway to any wraparound services a client needs such as primary
care, social service, or behavioral support within a single or expansive health system regardless of where in the
process or system a client currently is.

Peers: or Peer support workers are people who have been successful in the recovery process who help others
experiencing similar situations. Through shared understanding, respect, and mutual empowerment, peer support
workers help people become and stay engaged. *SAMHSA.gov

In addition to the SAMHSA CoE, PCDC recognizes the following team members who contributed to the content and
development of these resources: Kristin Potterbusch, Chaim Shmulewitz, Judy Lipshutz, Brandon Harrison, Yael
Lipton, and Dr. Andrew Philip.
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