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Mitigating Potential Bias

* The information presented in this program is based on recent
information that is explicitly “evidence-based”.

« This Program and its material is peer reviewed and all the
recommendations involving clinical medicine are based on evidence
that is accepted within the profession; and all scientific research
referred to, reported, or used in this CME/CPD activity in support or
justification of patient care recommendations conforms to the generally
accepted standards




Learning Objectives

By the end of this session, participants will be able to:

1) Describe an approach to examine a person with a musculoskeletal
(MSK) problem

2) Explain the indications of opioids for nociceptive, neuropathic and
nociplastic chronic pain

3) Cite 10 evidence-based treatments for low back pain
4) Understand the impact of working with chronic pain on the person
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Fig. 2. Stakeholders’ rating of factors influencing return to work. RTW = return to work; UE = upper extremity; HCP = health-care provider; SDP = suitable duties program; WC -

workers' compensation.
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Prevalence of Disability by Age Group, ECHO
Canada
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Prevalence of Disabilities by age group, Prevalence of Disabilities by age group,
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The most prevalent underlying pain-related conditions reported by those with
pain-related disabilities were arthritis, dorsalgia, and dorsopathy.



Tousignant-Laflamme, 201
J Pain Research

* Poor attitudes of employer,
family or health care
professionals

 Low or non-access - Low RTW
to care expectations - Symptom
- Low job satisfaction/ () Medulation
high job stress - Movement control
- Perception of heavy work - Mobility + pain

- - High occupational demands

- Negative ASSESS EACH

affect/ mood ITEM OF THE - Radicular pain
- Expectations DUM?;E:;SEETEIETIFY pattern
- Pain-related beliefs FOCUS - Signs of * Hyperalgesia
* Pain & cognitions rédlculopathy « Allotyia
avoidance- - Illness perception - Signs of
behaviors - Self-efficacy myelopathy  Central

- Coping - Co-occurring painful sensitization

MSK pathologies

7/

% 2 bty S¥3N1yg 5 11qigeoNe°
ﬁ,‘,o s‘/o SH

Sd!gd JAl18a

Figure | Pain and disability driver management model. (A) refers to more common and/or modifiable elements; (B) refers to elements that are more complex and less
modifiable, and that will prompt more aggressive or require interdisciplinary care to effectively address the problematic domain.
Abbreviations: RTW, return to work; MSK, musculoskeletal.
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MSK Lesions
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Overexertion in a muscle/tendon
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Injury to a ligament
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Rupture and Tear are synonyms.
Partial = pain; Complete = painless
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General term for tendon injury

Inflammation of synovial membrane
covering a tendon

Inflammation of tendon
Tendinitis with calcium deposit

Degeneration due to repetitive microtrauma

Repeated, submaximal overload and/or
frictional wear to a muscle or tendon
resulting in inflammation and pain.




MSK Lesions — Time to Heal
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Canadian, PEl, Free resource, 2003 - http://www.gov.pe.ca/photos/original/wcb_disabilityg.pdf US, paid subscription, up-to-date = https://www.mcg.com/odg/
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Chronic pain Is a Disease

Occupational & Environmental
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Chronic pain was recently recognized by Chronic primary pain is pain in one or more
the World Health Organization (WHO) as a anatomical regions that:
disease In Its own right, resulting in 1. Persists or recurs for longer than 3 months; and,
revisions to the latest (11™") version of the _ o _ _
International Classification of Diseases 2.1s associated with significant emotional distress
(ICD-11). (e.g., anxiety, anger, frustration, depressed

_ _ _ mood) and/or significant functional disability
According to ICD-11, chronic pain can be (interference in activities of daily life and
further classified as chronic primary pain participation in social roles); and,

or chronic secondary pain. 3.The symptoms are not better accounted for by

another diagnosis (Nicholas et al., 2019).

Chronic primary pain includes the following sub-
diagnoses: chronic widespread pain, complex
regional pain syndrome, chronic primary headache
or orofacial pain, chronic primary visceral pain, and
chronic primary musculoskeletal pain.



Symptoms
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Sensitization

(C S) Hypersensitivity to Widespread Fatigue Sleep
bright light, noise, . . .
touch, pesticides, pain (physical and disturbance
food, mechanical mental)

pressure, medication,
temperature, weather

o ¥ ©

Numbness Swelling Low libido Low mood
sensations

Contirmation with physical exam
(sensory examination)




Opioids at the WSIB

REMEMBER: Management of (primary) chronic pain: TAPER OPIOIDS SLOWLY TO
THE LOWEST POSSIBLE DOSE (Canadian Opioid Guideline recommendation #9)
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Approach based on 2 key principles:

» Authorization of opioids for workers should support treatment goals that include

Improvement in function, pain relief, quality of life, and safe and sustained return to
work

« Management of pain is consistent with current best practice

—> Allow prescriptions for a maximum of 12 weeks
- Opioid coverage beyond 4 weeks will be subject to clinical review
—>Endorse the 2017 Canadian Opioid Guideline

https://www.wsib.ca/en/opioids-wsib



“5M IS” of Management of Chronic Pain with CS
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Modalities Medications Interventional Surgery
WERTE]

MI,
group sessions,
written emotional
expression,
psychomotor
therapy,
MBSR,
EMG-biofeedback,
distraction,
hypnosis,
guided imagery,
mind-body
therapies,
Transcranial
magnetic
stimulation (TMS)

Aerobics,
strengthening,
water,
home based,
group based,
Pilates,
relaxation,
Tai Chi,
Qigong,
Yoga,

Tui Na

Complementary
and Alternative
Medicines (CAMs)
(?), Chinese herbs
Acupuncture,
Hydrotherapy,
spa-therapy

Manipulation
Mobilization
Massage

Lower dose
rational
polypharmacy

Simple
analgesics

Serotonin
Gaba

Tramadol

Low-dose
naltrexone

THC/CBD?

Trigger point injections
Nerve blocks
Nerve ablation
Intra-articular injections
Capsular distension
Neuromuscular junction

Regenerative medicine

Joint replacements

Spinal cord
stimulator

Deep brain
stimulator

Intrathecal pumps

FMguidelines.ca
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Presence of painful
symptoms reduce the
probability of recovery from
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37140 depression: 9% versus 47%
(Arango-Davila, 2018)




Chronic Pain and Comorbidities

Insomnia Anxiety
* Prevalence in the general  Stressful situations in healthy
population: iIndividual - analgesia

* 9% chronic
 30% occasional

* Prevalence among persons with  Stressful situations in an individual
chronic pain: 65% to 89% with central sensitization -
hyperalgesia

Arango-Davila, 2018



Catastrophizing was the
strongest and most
consistent psychosocial
factor associated with
persistence of pain and
poor function in persons
with chronic pain, even
after controlling for
depression.

Catastrophizing is a
modifiable risk factor
(Arango-Davila, 2018)
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Disorder, PTSD, Psychosis, High levels of anxiety,
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Actions

Admit to hospital
Refer to specialist

Refer to psychiatry consult

r

Rerter to multidisciolinary

oaln rmanagermeant tearnn

Address issues in
collaboration with employer

Consultation with employer
and policy makers



Project

— 4 ECHO
LET'S TALK ABOUT | |
Dv. Ao Fofore §

D lstogram § Occupational &
Environmental Medicine

Dr. Andrea Furlan e CUSTOMIZE CHANNEL | MANAGE VIDEOS [SAZ Gl - )
391K subscribers
HOME VIDEOS PLAYLISTS COMMUNITY STORE CHANNELS ABOUT , TRENDING @  STATS © I h an k yo u |
.

— SORTBY
Exercises for Hip and Knee o EXERCISES ﬂ VITAMIND Sciatica ANTH )
Shoulder pain Osteoarthriis B f PN SN  tombardisc hemiation, A Ao Email
eee : Al ‘\t ‘ A k ANDREA FURLAN, MD PHD ~§ L OF
ANDREA FURLAN, MD PHD ') AR DOCION 4

L5
32

EEim N m

Exercises for Osteoarthritis ! Exercises for Osteoporosis, :  Vitamin D and Chronic Pain

Exercises for shoulder pain,

afurlan@iwh.on.ca

i Sciatica and disc hemiation. : Anti inflammatory diet for

Impingement, Bursitis,... of Hip and Knees by Dr.... Osteopenia and whole body... by Dr. Andrea Furlan MD PhD Exercises and positions by ... chronic inflammation,...
5.9M views « 1 year ago * 4M views + 1 year ago 2.5M views « 2 years ago * 2.2M views * 1 year ago * 1.8M views + 1 year ago 1.5M views + 7 months ago
cc cc cc cc cc cc
VITAMI{G] EXERCISES FOR MEGA-3 MAGNESIUM 10 exercises _ STAIRS [witter
RHEUMATOID & [ for Spinal _EXERCISES
DEFICIEN ARTHRITIS FOR PAIN . . FOR BALANCE AND
‘ —mae= 4 Senosigy TR @adfurlan
& 222> PAIN DOCTOR 1
é > ANDREA FURLAN, MO PHD 4 FURLAN, MD PHD.

(PHYSIATRY)

PAIN . ANOREA g ~ p \J AJ Dr. Andrea Purian
—m 7 | : ol 551 x 1125 .

Vitamin B12 deficiency and i 9Exercises for Rheumatoid ~ : Omega 3 for chronic pain, by : Magnesium and Pain by

10 home-based exercises for : BALANCE and STRENGTH

neuropathic pain, by Dr.... Arthritis of the Hands, by Dr... Dr Andrea Furlan MD PhD... Andrea Furlan MD PhD Lumbar Spinal Stenosis by... EXERCISES for SENIORS...
1.2M views * 1 year ago 1.1M views + 6 months ago * 1.1M views * 1 year ago 1M views - 1 year ago * 714K views « 1 year ago * 610K views + 11 months ago
cc cc cc cc

. . YouTube

< EXERCISES FOR ANTI Glucosamine TURMERIC
Q" GABAPENTIN e CURCUMIN TRAMADOL D /\ d F I
S NECR DRUGS R s e Chondroitine INFLAMMATION ANOREAfURLAN, O PHD r.AN rea UI’ an

E

PAIN DOCTOR Andrea Furlan, MD PhD L
t ] o T b

Exercises for pinched nerve Anti-inflammatory drugs: i 10 Questions about ¢ Glucosamine and : TURMERIC and CURCUMIN i 10 Questions about
in the neck (Cervical... "Aspirin", naproxen, ibuprofe... GABAPENTIN (Neurontin) f... Chondroitine for... for inflammation by Dr.... TRAMADOL for pain: uses,...
574K views * 8 months ago * 521K views * 1 year ago 517K views * 10 months ago * 486K views * 1 year ago 481K views * 1 year ago * 458K views * 10 months ago

cc cc cc cc cc cc




