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Community of Practice in Family Medicine: 
Chronic Pain 

FMF	2015	
Chronic	Pain	Management	Symposium	

FMF 2015 
Chronic Pain Management Symposium

	9:45	-	10:15	 	All	Chronic	Pain	Is	Not	the	Same:		Making	an	 	

	 	 	accurate	pain	diagnosis	–	Dubin	/Jovey	
10:15	-	10:45 	Making	It	Real:	FuncKon	and	goal	seLng	in	a	 			

	 	 	chronic	pain	paKent	-	Hatcher 		
11:15	-	11:45 	OpKons,	OpKons,	Who	Has	the	OpKons?		Non-opioid	

	 	 	treatments	for	chronic	pain	-	HolleS 		
11:45	-	12:15 	Chronic	Pain:	OpKmizing	opioids,	reducing	risks	-	 	

	 	 	Jovey		
13:45	-	14:15 	Cannabinoids	and	Chronic	Pain	-	Ware	
14:15	-	14:45 	AddicKon	in	Chronic	Pain		-	Bordman	

Not All Chronic Pain is the 
Same 


Making	an	accurate	pain	diagnosis	
Dr.	Ruth	Dubin	
Dr	Roman	Jovey	

Family	Medicine	Forum	–	Nov	2015		
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• Grants/Research	Support:	none	
•  Speakers	Bureau/ConsulKng:	Astra-Zeneca,	Bayer,	Biovail,	Boehringer-
Ingelheim,	GlaxoSmithKline,	Janssen,	King,	Lilly,	Medical	Futures,	
Merck-Frost,	Mundipharma,	Nycomed,	Palladin,	Pfizer,	Purdue-
Pharma,	Sanofi-AvenKs,	Tribute	Pharma,	Valeant,	Wyeth	

• Medical	Director:	CPM	Centres	for	Pain	Managment	

Learning ObjecBves


At	the	end	of	this	session	parKcipants	will	be	able	to: 		
• uKlize	a	Clinically	Organized	Relevant	Exam	to	effecKvely	assess	
paKents	with	low	back	pain	

• perform	a	focused	pain	exam	to	detect	myofascial,	neuropathic,	and	
central	sensiKzaKon	pain	

•  formulate	a	specific	pain	diagnosis	(beyond	"low	back	pain")	
•  explain	the	importance	of	a	biospychosocial	approach	to	chronic	pain	
management	to	paKents	

Ralph:  
37 y.o  construcBon worker


•  your	paKent	since	his	early	20’s	
•  several	work-related	back	injuries,	with	
flare	ups	previously	managed	by	NSAIDs	
and	a	few	days	off	work.		

•  four	months	ago	-	fall	at	work	
•  X-rays:	minor	DegeneraKve	Disc	Disease	
•  Ajer	WSIB	rehab,	sKll	unable	to	return	
to	work.		

•  employer	has	no	modified	duKes	for	him	
• WSIB	is	telling	him	that	he	must	return	
to	work	or	lose	his	benefits.	

Ralph: Back in your office


•  severe	low	back	pain	that	radiates	up	his	back	as	well	as	part	way	
down	his	right	leg	–	seems	to	have	spread	to	his	neck	

•  his	wife	is	geLng	on	his	case		-	unable	to	do	his	household	chores		
•  trouble	meeKng	their	monthly	expenses	(stress!)		
•  complaining	of	insomnia	/	depressed	mood	
•  requesKng	something	stronger	for	the	pain	and	an	MRI	of	his	
back	

•  a	buddy	had	surgery	for	a	“slipped	disc”	and	is	beSer	
•  he	also	wants	a	referral	to	his	buddy’s	surgeon	
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What’s the best thing to do next?  


• A)	he	is	not	geLng	beSer	so	do	the	MRI		
• B)	prescribe	some	Percocet	and	R/C	in	1	month	
• C)	refer	to	the	surgeon	–	(wait	list	12	months)	
• D)	spend	some	Kme	reassessing	his	pain	

10	

11	

Ralph

X	

X	

X	

X	

X	
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Ralph’s pain

• Pain	descriptors:	

• Aching	
• Stabbing	
• Numbness	
• Burning	
• Tingling	
	

BPI – Pain Scores 

BPI-Interference or Pain Disability Index 

52/70 
 

= 7.7 / 10 
 

12	
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h"p://www.ihe.ca/research-programs/hta/aagap/lbp 
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back	and	buSock	pain	

X	
18	

X	

More Detailed Physical Exam

• ObservaKon	

•  Gait,	movement,		

• BMI,	abdominal	
circumference	

• Neurological:	sensory,		
•  Leg	Length	Discrepancy	

• Core	Strength	tesKng	
•  Flexibility	tesKng	
• PalpaKon:	bone,	ligaments,	
myofascial	trigger	points,	
fibromyalgia.		

•  Special	tests	
•  Pyriformis	
•  SI	Joint	DysfuncKon	

Neurosensory exam


CoSon	balls		
			
Safety	pin	
	
Brush	
	
Tuning	fork	
	
Paper	clip	
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The pain sensory exam by Dr. Pam Squire


hSp://www.youtube.com/watch?v=DRg_zgYnnL8&feature=youtu.be	

Myofascial Trigger Points 

…are hyperirritable spots in 
the fascia surrounding 
skeletal muscle. They are 
associated with palpable 
nodules in taut bands of 
muscle fibers. 

Travell & Simons. Myofascial  Pain. The Trigger Point Manual, 1998 

Copeland. Fibromyalgia and Chronic Myofascial Pain. 2001 

Ralph	also	has	acKve	trigger	points	in	his	gluteus	
minimus	muscle	that	reproduce	his	symptoms	

Myofascial pain is not typically opioid responsive 
and can cause central sensiBzaBon if untreated

•  spray	and	stretch	
•  trigger	point	injecKons	
• dry	needling	
• Acupuncture	
• Gunn	technique	
•  exercise	
•  Yoga	
• postural	correcKons	
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• untreated	
myofascial	pain	
can	lead	to	
generalized	
chronic	pain	
due	to	central	
sensiKzaKon	

• Regional	pain	
syndromes	can	
become	
generalized	

Understanding Central SensiBzaBon 
The Journal of Pain, Vol 10, No 9 (September), 2009: pp 895-926


• When	neurons	in	the	dorsal	horn	of	the	spinal	cord	
develop	central	sensiKzaKon,	they	exhibit	some	or	all	
the	following:		

•  development	of	or	increases	in	spontaneous	acKvity,		
•  a	reducKon	in	the	threshold	for	acKvaKon	by	peripheral	
sKmuli,		

•  increased	responses	to	suprathreshold	sKmulaKon,		
•  and	an	enlargement	of	their	recepKve	fields	
	

Central Sensitivity Syndromes 

Smith H et al. Pain Phys 2011; 14: E217-E245 

Recognizing Central SensiBzaBon


Latremoliere	and	Woolfe.	J	Pain.	2009;10(9)895-926.	

DescripKon	

PaKent	history	 Reports	of	pain	that	spread	beyond	the	iniKal	area	of	injury


Primary/secondary	brush	
allodynia	

Painful	response	to	lightly	brushing	the	skin	inside	the	iniKal	area	of	
injury	(primary)	or	outside	of	the	area	of	injury	(secondary) 


Temporal	summaKon	with	
wind	up	

Repeated	painful	sKmuli,	like	a	pinprick	(usually	tested	as	1	per	second	
for	10	seconds)	results	in	an	augmented	pain	response	so	that	following	
repeKKve	pinpricks	the	intensity	of	the	pain	raKng	at	the	end	is	graded	
much	higher	than	a	single	sKmulus


Ajer	pain	 Describes	the	sensaKon	when,	ajer	the	pinprick	is	removed,	paKents	
conKnue	to	feel	as	if	the	pin	is	sKll	in	their	skin
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Ralph - Physical exam

•  reduced	anterior	flexion	with	pain	
•  can	Kptoe,	stand	on	his	heels	and	squat	
•  reflexes	normal	
• no	vertebral	tenderness,	but	when	you	press	on	his	lumbar	
paraspinal	and	right	gluteal	muscles	he	winces	

• He	is	also	tender	over	his	posterior	neck	and	shoulder	girdle	
•  sensaKon		grossly	normal	but	seems	to	be	generally	more	pain	
sensiKve	all	over	his	back	and	neck	and	shoulder	girdles	

• he	looks	Kred	and	discouraged	

Screening “Yellow Flags”  on Hx


	So,	does	he	need	an	MRI?	Referral	to	the	surgeon?	

• physical	exam	=	no	red	flags	
• no	evidence	of	neurological	deficits	
• seems	to	have	myofascial	pain	and	central	sensiKzaKon	
• main	issues	are	pain,	sleep,	mood	and	worry	about	finances	

Your	specific	diagnoses:	

• Mechanical	low	back	pain	
• back	dominant		

• Myofascial	gluteal	trigger	points	
• Indicators	of	central	sensiKzaKon		
• Pain-related	mood	disorder	/	insomnia	
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Ideal	treatment	of	chronic	pain	

MEDICINE	
MedicaKons	&	
IntervenKons	

MOVEMENT	
Physical	/	RehabilitaKve	

MIND	
Psychological		

SELF	MANAGEMENT	
Sleep	MaSers!	

Questions? 

Pain	Resources	for	Primary	Care	PracIIoners	

•  http://www.painbc.ca/ 
•  www.backcarecanada.ca   
•  www.health.gov.sk.ca/back-pain  
•  www.topalbertadocs.org   
•  www.effectivepractice.org/lowbackpain  
•  http://www.aafp.org/afp/2002/0215/p653.html  
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