THE PAIN MANAGEMENT

5 ESSENTIAL TIPS FOR PRIMARY CARE PROVIDERS
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| DO NOT HAVE ANY RELEVANT RELATIONSHIPS TO DISCLOSE.




Presentation O

DjeC

.-~

3 A5
RO Moo 7
. ;
3 A . o)
g A 3
AN, : AR 2
R



: -y A g '
o . o\ \("l‘r""_i (“ . o 20 T . : . . Vadw : 3 . e o 2
.~),\,, i A . B s gy SR L RN
v e 9 » Y SRR . : v - : PR e ) g
. i o N
) e - > o . - . - v
y . { = eviute “ 5 R oy 5
" ' . -
- X X
. A : ’
" > ” it - 2 i : P - y e B
e . AN A g o AT o 51 RS Fi b A S A R e P e e P IR o Yy >
Wy & . > - X . N T R . - vy :
- ) B e W T 5 e s D et ‘3 ) ) - : . :
5 ., " % '4““ B Y _,‘ " \{ e ‘Y "J -" : : v e ) A T o - ~ - , 7
e i o Rl v y { r
- "y ey, R Y ’:
Ty | CFt i o
v e B NS VL A g
. A . RIS v
- . ‘. - » »
":\ . : . "
> i e ' Lyea
‘v‘".'.“”]
Vi e e e
- ————
v ah $ 4 . : :
- . . b
- . . ) E ¢
§ - ’ v . A r
s v
" ? - > . " . Lo ) Vg N :
3 * N A ’ . R " - o
e R R ! “. y . a N re < :
&g v’

f—\.

u‘w

B 20 30% of primary care vnsI ! l@tt@[ﬁam complaints, mcIudmg =

N musculoskeletal pain, headaches, and abdominal pain. -~ |

i Chr“h1c. pain affects > 20% of adults and is cha‘[lenginé""t'o treat safely.

i R o538

o Primary care providers-are \gitenmtﬁh&ﬁrst point of contact for patients bt
experiencing acute or Chronic’ pain. i i o O S g e e



TIP #1: KNOW WHAT
WITH
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TIP #2: USE VALIDATED
TOOLS

o o b .+




AN

V)

%
—J
O
O
T
a
m
T
<
a
<
>
T
=
=
n
0
L]
N
)
<

TIP #2




%
—J
O
O
T
a
m
T
<
a
<
>
T
=
=
n
0
L]
N
)
<

TIP #2




AL

ALY
\f
AV

%
—J
O
O
T
a
m
T
<
a
<
>
T
=
=
n
0
L]
N
)
<

TIP #2




’;"‘«\\ 573
(X A




%
—J
O
O
T
a
m
T
<
a
<
>
T
=
=
n
0
L]
N
)
<

TIP #2




TIP #3: Use Pharm- and non-
C s
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TIP #3: USE PHARM & NON-PHARM STRATEGIES

- - ; A

Varied mechanism, action on Acetaminophen,
prostaglandin synthesis celecoxib, ketorolac,
ibuprofen

(R SR e e Alpha-2 agonists Inhibition of NE release clonidine,
AT AN T A L dexmedetomidine
: Anticonvulsants Decrease excitability of Gabapentin, pregabalin

SR YL WG R ARG COVACRIFIN neurons by modulating
B A A sodium channels

474

S L e S Antidepressants Inhibition of NE and Amitriptyline, duloxetine S SR ;
PR NI R G serotonin reuptake OMER s G S

\ _ (ot Local anesthetics Modulate sodium channels; Bupivacaine, lidocaine,
WG X S e i interrupts nerve conduction liposomal bupivacaine

I ¥ NMDA-receptor Dissociative Ketamine,
Sa RPN, 't | antagonists anesthesia/analgesia; reduce dextromethorphan
CNS excitability

. : : o) N A '
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TIP #4: Prescribe Safely &
et
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o Use CDC 2022 Guidelines: Shared decision-making, flexible dosing, documented

risk-benefit (CDC, 2022) e i o

\

O Always check your state’s Controlled Substance Prescription I\/Ionltorlng

S

. Database; document that you checked and what you found.

o Document patient consent to use OplOl_dS and educate on risks; opioid
2% iaaApreements. . e . s o

o Do not Co- prescrlbe op|0|ds and benzodlazeplnes



. Help patients reframe from pain number to something more tangible ' S

o Discuss what success looks like to your patient =
0o Setgoalsaround functlo,n rather than complete pain elimination

- Measure and document progress with a validated tool, and anecdotal comments
- from patient at every follow up visit e i ’ ’




’ K

o Brief Pain Inventory (BP1): Assesses pain severity and interference wit

sy

e o Pain, Enjoyment _of Life, and General Activity (PEG) Scale: Brief version of the

~ BPl,ideal for primary care e
o Oswestry Disability Index (ODI): Measures functional disability due to low back
7 L pdin e T Lo




TIP #5: Know when to Monitor.

i S .
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Close follow up (1-2 weeks) for:

"o anyone starting opioid therapy, slgnlflcant comorbldltles oIder age, history of
“aberrant behaV|or

:

e anyone startlng on therapy for i hronlc pain expected to be taklng
o medlca'tqons for an extended perlod of tlme |
Longenfolrow up (3-4 weeks) okay for: L,

-
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|k # N S A \'OL\\.L)\ € A
% AN M ‘

Tthatxlsresponswe to non op|0|d therapres




: U "‘ﬁ'
ﬂlwutm {

' ’ A 4 ' " . A - " . " b

AT R IS N g | I
Lt Wb . > . . g ; .

it RS AR - of 1 _.‘,._ ) N

foi When patlent is takmg analgesics as directed and... o

e S :;o' provmg -> continue to monitor and taper by extendmg dosing intervalor
LT decrease dose Ui i U e Aoy .
s | s | s

o SEE not |mprovmg -> titrate dose or rotate to dlfferent approach/medication e

A When patlent IS havmg sude effects B o N

AENNA By . g
(g ) ’ " M
& b \ ) 3 N » - : . .

-

,‘ « ;?-I‘ Y ‘|." y ..‘, ] e 3 804 N o é pd

4 .

: &

'e”r“rant behévlor s suspected W e SH e

RPN 1k TN TR, N

o ,;.dOSewreduce to d/ % an'




¢ l! MM*"

a1

“o Pain is chronic or complex
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Initial treatments are ineffective
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o Pain mvolves high risk of compllcatlons
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- Refer when needec

Know your Allies
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Case #1: Frieda with Fibro
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What's Your Play?

"
L0
o
~ o
o0
X My
AL
27
"

A. Duloxetine 30mg once daily
B.  Oxycodone 5 mg orally every 4-6 hours as needed

. Ibuprofen 600 mg orally every 8 hours as needed
D. Colchicine 0.6 mg orally once or twice daily
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Case #2: Larry with LBP
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What's Your Play?
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A. Morphine sulfate Immediate-release 15 mg 3 times a day
PRN
B. Morphine sulfate extended-release 15 mg twice dal

. Oxycodone immediate-release 5 mg twice daily PR
D.-Oxycodone-extended-release-10-mg-twice-datly
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Remember:

* Pain is multidimensional —
assess the whole human
and individualize plans.

 Use evidence-based
pharmacological and non-
pharm strategies.

* Always follow guidelines
when prescribing opioids.

* Refer when a case feels out of

your league.




heathernaylor@crei

ighton.edu.
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