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Learning ODbjectives

1. Describe the central features, classification of, and current
Issues related to chronic non-cancer pain (CNCP) in Canada

2. Recognize recommended approaches to the management of
CNCP, including assessment (and recognition of the dominant
pain mechanism) and treatment options

3. ldentify and apply contemporary evidence-based guidance
and tools for managing patients with CNCP

4. Discuss and implement strategies for managing complex
patients with CNCP using a case-based approach
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Chronic Non-Cancer
Pain (CNCP)

A refresher on CNCP and the
current context in Canada



"“CNCP includes any painful
condition that persists for at least
three months and Is not associated
with malignant disease”



Chronic Pain in Canada

7.63 Million Canadians

Risk factors

* Drug users

Low SES
Indigenous Peoples
Ethnic minorities
Women

Individuals who have
experienced trauma

Health Canada. Canadian Pain Task Force Report: September 2020. Published November 6, 2020.
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Impact of Chronic Pain

o | &

Health Canada. Canadian Pain Task Force Report: September 2020. Published November 6, 2020.
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Canadian Pain Task Force (CPTF)

 Established by Health Canada (March 2019) to advise on evidence and best
practices for preventing and managing chronic pain

 Mandated to:

o assess how chronic pain is currently addressed in Canada

o conduct national consultations and evidence reviews to identify best
practices, areas for improvement, and elements of an improved approach to
chronic pain

» Created to provide recommendations on priority actions to ensure recognition

and support of people with pain, and that pain is understood, prevented, and
effectively treated across Canada

Health Canada. Canadian Pain Task Force. December 17, 2020.
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https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force.html#a1

CPTF Key Findings 2020

* Issues regarding access to timely and
patient-centred pain care

* Need for better awareness, education, and
specialized training for pain; improved pain
research and related infrastructure; and
standardization in monitoring population health
and health system quality related to chronic pain

» Looking ahead, care for Indigenous Peoples must
acknowledge negative experiences (including bias
and racism) and recognize traditional, trauma-
informed, and violence-informed approaches

Health Canada. Canadian Pain Task Force Report: September 2020.

Working Together to Better Understand,
Prevent, and Manage Chronic Pain:
What We Heard

Rl fmm e Canadd
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https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2020.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2020.html

Prioritizing Chronic Pain in Primary Care

In spring 2020, Chronic Pain was added as a
priority to the Assessment Objectives for ‘ ‘

Certification in Family Medicine published by
the College of Family Physicians of Canada,
outlining essential skills and competencies
expected at the end of training.

Chronic pain was also specifically
highlighted as a priority topic for rural and
remote family medicine

College of Family Physicians of Canada. Assessment Objectives for Certification in Family Medicine, Second Edition. 2020.

10 Assessing and Managing Chronic Non-Cancer Pain CADTH




Challenges Facing Individuals
Living With Chronic Pain

Both COVID-19 and record numbers
of opioid-related deaths have had a
great impact on the the lives of
individuals living with chronic pain

—
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Chronic Pain and COVID-19

* Individuals with CNCP may be at increased
risk for COVID-19 and mental health concerns

* CNCP (and treatments for CNCP) may
increase immunosuppression and infection risk

* Mental health concerns exacerbated by the
pandemic may impact quality of life,
experience of pain, and safety

* Recent simulations by the Public Health
Agency of Canada suggest potential increases
In opioid-related harms and death related to
the pandemic

Government of Canada. Modelling opioid overdose deaths during the COVID-19 outbreak. Published November 26, 2020.
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New Brunswick

In 2020 (January to September):
» Opioid-related harms remain a pressing concern
94 EMS responses to suspected overdoses

317 naloxone administrations to suspect opioid
overdose patients (125 responded)

76 hospitalizations
21 deaths

Special Advisory Committee on the Epidemic of Opioid Overdoses. Opioids and stimulant-related Harms in A
Canada. Ottawa: Public Health Agency of Canada; March 2021.

Surveillance of apparent opioid overdoses, 2020 Q3&4, Public Health New Brunswick, May 2021.
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https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants
https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/en/MentalHealth/New-Brunswick_opioid-surveillance-report_2020-Q3-4.pdf

In the News...

As Canada’s overdose deaths soar, British Columbia

the safe-supply debate enters a 2020 was B.C.'s deadliest year ever for drug
overdoses, coroner says

new and urgent phase

Fentanyl-related deaths have hit new heights in the pandemic, putting

pressure on pmgr.lms'm protect vulnerable pcoplg from toxic street drugs 1,716 people died due to illicit drug use last year, equating to 4.7 deaths a day — a

- and renewing questions about why not all provinces have them 74% increase over 2019

The Globe and Mail, February 18, 2021 CBC News, January 30, 2021

Pdné:;emic aggravates opioid crisis as overdoses rise and
Paramedics attend a record 40 suspected opioid services fall out of reach

overdose calls, 3 deaths in 24 hours

Toronto

CTV News, November 15, 2020

Toronto saw record number of overdose deaths in December 2020 alone, public
health unit says

CBC News, February 11, 2021
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Increase in Opioid-Related Harms — Why?

« Changes in illegal drug supply
» Reduced access to services and supports (particularly

froman

i n _ p e r S O n) irnternatio'nal expert p;nel |
* Increased use of substances to cope with stress

How to support chronic pain patients during the
pandemic?

Push to minimize in-person visits, leverage virtual care
and online supports, emphasize harm reduction

Health Canada. Modelling opioid overdose deaths during the COVID-19 outbreak. November 26, 2020.
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https://www.canada.ca/en/health-canada/services/substance-use/problematic-prescription-drug-use/opioids/data-surveillance-research/modelling-opioid-overdose-deaths-covid-19.html

New Brunswick Prescription Monitoring

Local Tools

 Electronic access to full medication summary
including monitored drug prescriptions
(e.qg., opioids, benzodiazepines, stimulants)

» Enables early identification of New Brunswickers
at risk of monitored drug-related harm and
promotes optimal prescribing and use of
monitored drugs for those who need them

» Key data on monitored drugs — can alert to
iIssues (e.g., double-doctoring, high doses,
risky drug combinations)
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Classification
of CNCP

Classifying the dominant pain
mechanism to provide tailored
multidisciplinary care



Classifying Pain

Not all pain is the same

There are many approaches to
classifying pain

|dentifying the dominant pain
mechanism is important during
assessment to support decision-
making about optimal tailored
management of CNCP

Lack of consensus about how to
classify and discriminate between
pain mechanisms

» Overlap between categories of pain

(multiple mechanisms may be
present to varying degrees)

* Diversity of terminology

Shraim MA et al. Methods to discriminate between mechanism-based
categories of pain experienced in the musculoskeletal system: a systematic
review. Pain. 2021;162(4):1007-1037.

Shraim MA et al. Systematic Review and Synthesis of Mechanism-based
Classification Systems for Pain Experienced in the Musculoskeletal System.
Clin J Pain. 2020;36(10):793-812
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Mechanism-Based Classification

* There are numerous tools used in « Three multicomponent systems (i.e.,
the classification of pain (e.g., clinical  Smart, Schafer, and Kolski) for
examination, quantitative testing, discriminating pain mechanisms and
imaging, diagnostic and laboratory identifying the dominant mechanism
testing, and questionnaires) » Three category—specific systems (e.g.,

* International Association for the Study  Berlin for inflammatory pain, RAPIDH
of Pain (IASP) ICD-11 pain for radicular pain, neuropathic pain
mechanism categories (nociceptive, special interest group [NeuPSIG] for
neuropathic, nociplastic) neuropathic pain)

Shraim MA et al. Methods to discriminate between mechanism-based categories of pain
experienced in the musculoskeletal system: a systematic review. Pain. 2021;162(4):1007-1037.
Shraim MA et al. Systematic Review and Synthesis of Mechanism-based Classification Systems
for Pain Experienced in the Musculoskeletal System. Clin J Pain. 2020;36(10):793-812.
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Purpose of
Classification

Pain Mechanism



Pain Mechanism
Classification System (PMCS)

Smart et al. multicomponent system

(Peripheral)
Neuropathic

Nociplastic

Nociceptive (Central Sensitization)

Smart KM, Blake C, Staines A, Doody C. The Discriminative validity of “nociceptive,” “peripheral neuropathic,” and “central sensitization” as
mechanisms-based classifications of musculoskeletal pain. Clin J Pain. 2011;27(8):655-663. doi:10.1097/AJP.0b013e318215f16a
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Nociceptive

Pain associated with tissue injury or
damage and related inflammation.
Affects joints, ligaments, muscles

Associated Conditions: Osteoarthritis,
tendinopathies, repetitive strain injuries,
fractures, sprains, rheumatoid arthritis,
ankylosing spondylitis
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Nociceptive

Symptoms and Signs

Pain localized to the area of injury or dysfunction
(somatic referral)

Intermittent and sharp pain with movement or
mechanical provocation

Constant dull ache or throbbing at rest

Associated with dysesthesias (e.g., crawling
sensation)

Clear, proportionate relationship with
aggravating/easing factors

Vv ==
o
- .

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 3 of 3: symptoms and
signs of nociceptive pain in patients with low back (z leg) pain. Man Ther. 2012;17(4):352-357. d0i:10.1016/j.math.2012.03.002
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Nociceptive

o Symptoms and Signs

Absence of:
 Night pain / disturbed sleep

 Antalgic (i.e., pain relieving) postures /
movement patterns

 Pain described as burning, shooting,
sharp or “electric shock like”

Vv ==
o
- .

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 3 of 3: symptoms
and signs of nociceptive pain in patients with low back (z leg) pain. Man Ther. 2012;17(4):352-357. d0i:10.1016/j.math.2012.03.002
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(Peripheral) Neuropathic

Nerve generated pain distal to the dorsal
root ganglion. Associated with injury or
disease of nerve tissue

Associated conditions: Fibromyalgia,
trigeminal neuralgia, diabetic neuropathy
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(Peripheral) Neuropathic

Symptoms and Signs

* Pain referred in a dermatomal or
cutaneous distribution

 History of nerve injury, pathology,
or mechanical compromise

« Pain/symptom provocation with mechanical/
movement tests (e.g., active/passive,
neurodynamic) that move/load/compress
neural tissue

Vv ==
o
- .

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 2 of 3: symptoms and
signs of peripheral neuropathic pain in patients with low back (z leg) pain. Man Ther. 2012;17(4):345-351. doi:10.1016/j.math.2012.03.003
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DN4 Questionnaire

« Screening tool that assesses
sensory descriptors and signs
associated with neuropathic pain

» Scores = 4 suggest likely
neuropathic pain

Bouhassira, Didier, et al. "Comparison of pain syndromes associated
with nervous or somatic lesions and development of a new neuropathic
pain diagnostic questionnaire (DN4)." pain 114.1-2 (2005): 29-36.

DN4 - QUESTIONNAIRE

To estimate the probability of neuropathic pain, please answer yes or no

for each item of the following four questions.

INTERVIEW OF THE PATIENT

QUESTION 1:

Burning
Painful cold
Electric shocks . ..

QUESTION 2:

Is the pain associated with one or more of the following
symptoms in the same area?

Tingling .......
Pins and needles
Numbness

Itching

Does the pain have one or more of the following characteristics?

w

YE!

a
a
]

<
m
n

oo

QUESTION 3:
Is the pain located in an area where the physical examination

EXAMINATION OF THE PATIENT

may reveal one or more of the following characteristics? YES NO
Hypoesthesia to touch a a
Hypoesthesia to pinprick d a
QUESTION 4:

In the painful area, can the pain be caused or increased by: YES NO
Brushing? ......... a a

YES =1 point

NO =0 points Patient’s Score: /10 |
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Nociplastic (Central Sensitization)

Pain due to altered nociception despite
no clear evidence of tissue damage

Associated Conditions: Low back pain,
whiplash, migraine, restless leg
syndrome, fibromyalgia

\.
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Nociplastic (Central Sensitization)

Symptoms and Signs
 Diffuse/non-anatomic areas of pain/tenderness on palpation

 Disproportionate pattern of pain provocation in response to
multiple/nonspecific aggravating/easing factors

 Pain disproportionate to the nature and extent of
injury/pathology

 Strong association with maladaptive psychosocial factors
(e.g., negative motions, poor self-efficacy, maladaptive
beliefs, and pain behaviours, altered family/work/social life,
and medical conflict)

Vv ==
o
- .

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 1 of 3: symptoms
and signs of central sensitisation in patients with low back (+ leg) pain. Man Ther. 2012;17(4):336-344. doi:10.1016/j.math.2012.03.013
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Quiz

Q: What are some population groups that
are at increased risk of CNCP in Canada?

fi§it
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Quiz

A: Some of the population groups that are
at increased risk of CNCP in Canada are:

* Drug users

 Low SES

* Indigenous Peoples

» Ethnic minorities

« Women

* Individuals who have experienced trauma

it
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Evidence-Based
Guidelines and
Tools for
Assessing and
Managing CNCP

Recommendations and
strategies for informing
patient management



2017 Canadian CNCP Guidelines

« The 2017 Canadian Guideline for Opioids
for Chronic Non-Cancer Pain

* Intended as a basis for decisions around
using opioids and managing CNCP

* Recommendations not intended as absolute
and should not replace clinical judgment

The 2017 Canadian Guideline for Opioids for
Chronic Non-Cancer Pain

-

Busse, Jason, et al. "The 2017 Canadian guideline for opioids for
chronic non-cancer pain." Hamilton, ON (2017).
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Key Recommendations

» Optimization of nonopioid * When initiating opioids — restrict dose
pharmacotherapy and non- to less than 90 mg morphine
pharmacologic therapy? equivalents daily (MED)2and less

- Opioid trial only after optimization of ~ than 50 mg MED maximum
nonopioid and non-drug measures® prescribed dose®

» Avoidance of opioid therapy in those * Gradual dose taper® and
with a history of or active substance ~ Multidisciplinary support® for those
use disorder?, or active mental receiving high-dose opioid therapy
ilinessP

a Strong Recommendation
b Weak Recommendation

Busse, Jason W., et al. "Guideline for opioid therapy and chronic noncancer pain." Cmaj 189.18 (2017): E659-E666.
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Tools to Support Implementation

Ce ntre fo r Eﬁe Ctive CEP | i COVID19  Clinical Tools ~ AcademicDetailing ~ Participate  Insights  About
Practice (CEP) ZA;:;onic Non-Cancer s

Pain

Chronic Non-Cancer Pain Tool

Introduction Chronic Non-Cancer Pain in the COVID-19 Context

Onein five adults report ehronic pain (pain experienced every
day for 3 or more months). Manage adult patients with chronic
non-cancer pain (CNCP) using the Management of Chronic Non- Chronic Non-Cancer Pain Tool: Appendix
Cancer Pain Tool.

Academic detailing Academic detailing on this topic

Academic detailing visits on this topic are available to Ontario
family physicians. Sign up for a free personalized visit today!

Table of contents

® Media

EMR

About the Tool
Stay connected or get support

°
°

® L HiN-specific resources
® Additional resources
o

) ) Follow Give feedback
You might also be interested in

Chronic Non-Cancer Pain (Clinical Products). Centre for Effective Practice. 2018.
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Centre for Effective Practice

 Designed to help primary care providers manage patients with CNCP
* Tool reflects 2017 Canadian Guideline recommendations

» Covers:

o Baseline and ongoing assessment

o Non-pharmacological therapy

o Non-opioid medications

o Opioid medications

o Intervention management and referral

@
LL
O

Management of Chronic Non-Cancer Pain. Centre for Effective Practice. 2020. h 4 -
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General Approach to Assessment
and Management

Create a Initiate, adapt,
Refer, as
management and evaluate )
appropriate
plan treatment(s)
+ Baseline and ongoing +« Management plan * Intervention management
assessment o Non-pharmacological or referral (to specialist or

therapies multidisciplinary care)

o Non-opioid medications

o Opioid medications V and E P

Management of Chronic Non-Cancer Pain. Centre for Effective Practice. 2020
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Baseline and Ongoing Assessment

Pain condition and physical examination
Functional and social history
Mental health assessment

Substance use history and opioid
risk assessment

 Yellow flags

Management of Chronic Non-Cancer Pain. Centre for Effective Practice. 2020
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Brief Pain Inventory

STUDY ID # DoNOTWRTE ASOVE s o HOSPITAL &

Brief Pain Inventory (Short Form)

Throughout cur lves, most of us have had pain from bme 1o bme (such as minor

headaches, sprains, and oothaches). Have you had pain ofer tian fese every-
dary kinds of pain today?
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Treatment Options

Pharmacological
- Opioid
* Non-Opioid

Non-Pharmacological
* Physical

» Psychological

* Preventive

CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Published online 2020.

CADTH. Non-Opioid Options for Managing Adult Chronic Pain. Published online 2020.
Centre for Effective Practice (CEP) Providers | Chronic Non-Cancer Pain.
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https://www.cadth.ca/non-drug-ways-manage-chronic-pain
https://www.cadth.ca/sites/default/files/pdf/non_opioid_options_for_managing_adult_chronic_pain.pdf
https://cep.health/clinical-products/chronic-non-cancer-pain/

Access and Availability

» Generally, non-drug treatments are less accessible and

available, particularly in rural, remote, and non-specialty CADTH
settings
» Access limited by long wait times (e.g., for pain clinics;
multidisciplinary care), lack of public funding, lack of -
coordination and continuity of care, and referrals - BREF I EhEh N 20
y ' of Non-Pharmacological
* These are common trends observed in other industrialized Treatments for Chronic

Non-Cancer Pain in Canada:

countries irrespective of the health care system .
An Environmental Scan

» Lack of utilization of guidance to inform non-pharmacological
treatment

* Need for guidance (including for tailored treatment) expressed
by practitioners

CADTH. Access to and Availability of Non-Pharmacological Treatments for Chronic Non-Cancer Pain in Canada: An Environmental Scan. 2018.
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https://www.cadth.ca/access-and-availability-non-pharmacological-treatments-chronic-non-cancer-pain-canada-0

Non-Drug Ways to Manage Chronic Pain

CADTH (chronicpain)

‘.

Physical Psychological Preventive
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http://www.cadth.ca/chronicpain

Non-Opioid and Non-Drug Strategies

Non-Drug Ways to CADTH CADTH 5 CADTH &iere
Manage Your Chronic Pain

nded that they first iry non drug pain
Many

Non-Pharmacological Methods for Managing
/ Physical X sychologeal Preventive Chronic Pain: Physical Methods
Ry chinicions (e physic
9 o o
S The 2017
by el oo osor oo staying pacig o Non-Opioid Options for
Is what helps me attain a normal everyday life: meny non-

wass Conke o Managing Adult Chronic Pain

peychologeal physical ‘rl! preventive. These therapies can be used on they own or in combinetion
of: d
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interventons that fall into these Bwee categories pain. The 2017 Cs Opioids. Pain
Here) apy opiods for
cancer (who are not currently taking opioids)
Exercise Acupuncture Manual Therapy [e— ot febo we )
nusoheps
namougnt treatng pam.

Are they safe? Are they readily avaiable to patients?

peotosn thebocy
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CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Published online 2020.
CADTH. Non-Opioid Options for Managing Adult Chronic Pain. Published online 2020.
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https://www.cadth.ca/non-drug-ways-manage-chronic-pain
https://www.cadth.ca/sites/default/files/pdf/non_opioid_options_for_managing_adult_chronic_pain.pdf

Clinician Tool

Chronic Pain Prescription Pad to Support Self-Management

o of etrmaton o revm e

Thinking Outside the Medicine Cabinet: CADTH R CADTH

Non-Drug Ways to Manage Chronic Pain

Evidence Bottom Line seans o o e e e resdraia sy
Physical Methods

Exs mlu Manual Therapy O0mer
ACUD M -

Psychological Methods

om 7
QoPetcs

0w

Adsnonsl intorm

Mindfulness Connnm Behavioural Therapy (CST)
[ oy %

Health care prowider's sgrature

CADTH. Thinking Outside the Medicine Cabinet — Non-Drug Ways to Manage Chronic Pain. Published online 2020.
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https://www.cadth.ca/sites/default/files/tools/Chronic%20Pain/Poster/National/opioid_alternative_poster_national_ENG.pdf

RxFiles Pain Mini-Book

« CNCP Treatment Colour Chart — tool Oy
to help individualize and optimize
therapy for individuals with CNCP

» Prescribing Opioids Safety chart
» Opioid Tapering chart and template

Over-Reaction

Sce the RxFiles Pain Mini-Book
e ——

Pain Management & Opioids - RxFiles
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https://www.rxfiles.ca/rxfiles/uploads/documents/Opioids-Pain-2017-Newsletter.pdf

Case 1

A good candidate for
exclusive non-opioid therapy

d




Casel

Patient Profile

Age: 75 years Sex: Female

£

O <=

Experiencing side effects from Diagnosed with chronic
current medication including weight fibromyalgia 3 years ago
gain, sleep disturbances

w

Recent complaints of persistent pain
and dizziness limiting ability to
conduct activities of daily living
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Casel

Overview
Medical Conditions Select Labs / Vitals
 Chronic fibromyalgia « A1C 7.2%
* Obesity * CrCl 68 mL/min
» Hypertension * BP 124/79
» Type 2 diabetes * BMI 32
(well managed)
* Insomnia
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Casel

Overview

Functional Satus

’ * Lives alone

Recently stopped volunteering and
reduced social activity (weekly walks)

Pain 8/10 (VAS) household chores;
5/10 at rest

BPI (70/100)

Shifting musculoskeletal pains in legs,
back, and arms
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Casel

Overview

Dominant pain mechanism:
* Nociplastic (central sensitization)

O <=
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Case 1

Additional Information

» Patient describes horrible pain all day, < Persistent severe pain and functional

burning sensation and a feeling that limitations despite drug treatment,

she is on fire. Increased sensitivity to particularly with repeated movements

cold air and water « Bothered by side effects (dizziness) of
 Tired all the time — sometimes in bed current medications

for 1 or 2 days consecutively « Increased demands to care

If she does too much for spouse
o DlﬂlCUIty Sleeping due to pain  Has not been offered non-

resulting in daytime drOWSineSS, pharmaco|ogica| Strategies

needs daily nap to complete ADLs
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Case 1

Dominant Pain Mechanism

Nociplastic (Central Sensitization)
Symptoms and Signs
 Diffuse/non-anatomic areas of pain/tenderness on palpation

» Disproportionate pattern of pain provocation in response to multiple/nonspecific
aggravating/easing factors

« Pain disproportionate to the nature and extent of injury/pathology

« Strong association with maladaptive psychosocial factors (e.g., negative motions,
poor self-efficacy, maladaptive beliefs, and pain behaviours, altered
family/work/social life, and medical conflict)

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 1 of 3: symptoms and
signs of central sensitisation in patients with low back ( leg) pain. Man Ther. 2012;17(4):336-344. do0i:10.1016/j.math.2012.03.013
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Case 1

EULAR Fibromyalgia Recommendations

» Focus first on non-pharmacological + Pharmacological treatment should be
modalities (strong recommendation considered for those with severe pain

for exercise, weak for other (duloxetine, pregabalin, tramadol) or
modalities) sleep disturbance (amitriptyline,

« Consider psychological therapies cyclobenzaprine, pregabalin) (weak
(i.e., cognitive behavioural therapy) ~ recommendation)
for those with mood disorder or « Multimodal rehabilitation programs
unhelpful coping strategies (weak should be considered for those with
recommendation) severe disability (weak recommendation)

Macfarlane GJ, Kronisch C, Dean LE, et al. EULAR revised recommendations for the management of fibromyalgia.
Ann Rheum Dis. 2017;76(2):318-328. doi:10.1136/annrheumdis-2016-209724
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Case 1

Current Therapy

Non-opioid drug treatments:
Pregabalin 150 mg BID
Metformin 1,000 mg BID
Hydrochlorothiazide 25 mg daily
Melatonin 3 mg QHS
Acetaminophen 1000 mg TID
Lorazepam 0.5 mg QHS

Opioids:
None

Non-pharmacological
strategies:

None
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Case 1
Opioid Therapy?

Answer: No
Reason: No evidence for benefit in fiboromyalgia

Instead of opioids, provider may want to consider
opportunities to optimize non-opioid therapy
(including non-pharmacological treatment options)

Macfarlane GJ, Kronisch C, Dean LE, et al. EULAR revised recommendations for the management of fibromyalgia.

Ann Rheum Dis. 2017;76(2):318-328. doi:10.1136/annrheumdis-2016-209724
Busse, Jason, et al. "The 2017 Canadian guideline for opioids for chronic non-cancer pain." Hamilton, ON (2017).

—
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Case 1

Preferred Non-Pharmacological
Treatment for Fibromyalgia

 Patient has persistent pain and functional limitations
» Non-pharmacological approaches have not yet been trialled

A discussion of evidence-based non-pharmacological options
should be considered.
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Casel

Non-Drug Treatments for Fibromyalgia

Cornerstone of treatment is
non-pharmacological and
psychosocial interventions
(should be considered and
offered in all patients).
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Case 1

Non-Drug Treatments for Fibromyalgia

Exercise Cognitive Behavioral
Exercise may lower pain for people with Th erapy (CB T)

many types of chronic pain, such as low

back pain, knee osteoarthritis, hip CBT may lower pa_in for people with I(_)yv
osteoarthritis, fioromyalgia, rheumatoid back pain, neck pain, knee osteoarthritis,
arthritis, and neck pain.? and fibromyalgia.?

Exercise: Aerobic (e.g., walking), strengthening, core
stabilizing, therapeutic aquatic exercise; yoga; Tai Chi Psychological: CBT, Mindfulness; Self-management programs?
*Graduated exercise program?

1CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Physical Methods. Published online 2020.
2CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Psychological Methods. Published online 2020.
3Centre for Effective Practice (CEP). Providers | Chronic Non-Cancer Pain. https://cep.health/clinical-products/chronic-non-cancer-pain/
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Casel

Non-Drug Treatments for Fibromyalgia

Mindfulness

Mindfulness may lower pain for people
with low back pain and fibromyalgial

Hyperbaric Oxygen?

1CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Psychological Methods. Published online 2020.
2CADTH. Non-Opioid Options for Managing Adult Chronic Pain. Published online 2020.
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https://www.cadth.ca/sites/default/files/tools/Chronic%20Pain/Clinician%20Resources/National%20versions/clinician_summary_psychological_FINAL.pdf
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Case 1

What about current non-opioid
drug treatments?

» Patient reports persistent sleep problems due to pain, and dizziness that she
attributes to her current medication

* It is important in Fibromyalgia patients to closely monitor and re-evaluate drug
therapy, especially in older patients who are at increased risk of side effects

If patient is open to trialling non-pharmacological treatments and pain and
other symptoms improve, consider whether re-evaluation of current drug
therapies (i.e., dose reduction) is warranted
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Casel

Monitoring

Patient’s treatment should be monitored closely
(using validated scales) for benefits and side
effects, particularly related to her functional status

What if she doesn’t see a benefit...

If non-pharmacological treatments trialled do not
improve the patient’s condition, consider trying an
alternative non-pharmacological approach with
evidence of benefit in fioromyalgia
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Casel

Patient Resources

Self-management

approaches and formal Non-Drug Ways to CADTH
non-pharmacological Manage Your Chronic Pain

therapy can both play e bt o o Sl Mo e e Euma e

a r0|e in the patient,s manage pain. When used alone, opicids can be ineffective and come with serious side effects and risks.
overall care plan / Physical ~ \/ Pocrocoin -

The human body has a natural ability to manage pain. Physical methods of pain management involve
using your own body to help reduce pain. There are many ways to do this, such as on your own through
movement or with the help of a health care provider who can perform a therapy on your body. Exercise,
acupuncture, and manual therapy are some physical methods that may help to safely manage chronic pain.

https://cadth.ca/tools/non-drug-ways-manage-chronic-pain See: Resources for People Living With Chronic Pain
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https://cadth.ca/tools/non-drug-ways-manage-chronic-pain

Case 1

Access and Availability

CADTH

May need to consider limited availability
of non-pharmacological treatments
Factors such as wait times (particularly AgeeEs T it i bl
for specialty care), lack of public funding, of Non-Pharmacological

. i Treatments for Chronic
and issues regarding referrals and Non-Cancer Pain in Canada:
coordination/continuity of care may apply An Environmental Scan

Access to and Availability of Non-Pharmacological Treatments for Chronic Non-Cancer Pain in Canada: An Environmental Scan. CADTH. 2018.
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Casel

Addressing Access Issues

» Consider referral to multidisciplinary
practitioners and services, even if not

available in a clinical or program setting ‘
« Consider self-management approaches

and other low-cost strategies with

evidence for benefit in fiboromyalgia

Access to and Availability of Non-Pharmacological Treatments for Chronic Non-Cancer Pain in Canada: An Environmental Scan. CADTH. 2018.
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Casel

Clinician Tool to Support Self-Management

Thinking Outside the Medicine Cabinet: ~ CADTH ety CADTH
Non-Drug Ways to Manage Chronic Pain e sl st s et o

CADTH completed a series of evidence feviews to appraise and summarize the reseatch on the effectiveness of nondrug o sumrares s 1 e
methods for the treatment of cheonic, non cancer pain. These reviews were used 10 develop 3 series of printable patient

handouts and clinician evidence summaries, which can be found at cadth.ca/chronicpain Clcian summanes nclude
“practical considerations.” which are useful tps and strategies for recommending the use of each non-drug method 10 patients.

pe o e ng g B Patient’s neme

Evidence Bottom Line

Physical Methods
Resar ch At 100t e Sriomng AN sy =emcds gy mer YO D8
Phyical metess.
Dtwcae
Exercise Acupuncture Manual Therapy Dhoouncture
Euercese may lower pan for pecpie with Acupunctire may lower pain for people Marual theragy mary lower pan for OManal Therapm Bach 21 1mal TSR ] e
many types of chronic pain, such 08 with low back pan, v ostecarthra peopie with chrona low back pan (spine OOver
low Dack pan, knee osteoarthnitis, he O8100rthts, headache. shoulder pan, ManpUation and Massage). neck pan
08te0rtheits, (Rromypigw, theumatod pelvic pain syndrome or prostatits, (massage). and tension headaches Poyhuiogedl motade
anthvitis, and neck pain 202308, and Myotascial pan ¢ (sprre maniprsaton) * O Cogntve betwroursl eragy
OMnctness
Psychological Methods z"
Mindfulness Cognitive Behavioural Therapy (CBT) Yoge
Mandfulness may lower pain for people CAY may lower pain for people Yoga may lower pain for people with low
with low back pan and fibrormyaiga * With low back pain, neck pan, knee Back pan and pmary dysmencrhed *

ottecartivitia and fromvaloa *
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Case 2 =

P/
Patient prescribed opioids . -
post-surgery with persistent

use and non-optimized
non-opioid therapy




Case 2

Patient Profile

Age: 55 years Sex: Female

Traumatic back injury Surgery to address injury Persistent pain 1 year after surgery.
due to car accident Currently taking opioids as “nothing

else works” and therefore hesitant
to reduce or stop
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Case 2

Overview

Medical Conditions

» Previous spinal cord surgery after car accident
« Chronic pain for 1+ years

« Unmanaged anxiety and depression
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Case 2

Overview

Functional Status

* Lives alone

 Brief Pain Index (BPI) (70/90)
« Pain is 7/10 (VAS)
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Case 2

Overview

Dominant pain mechanism:
* Nociceptive

O <=
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Case 2

Additional Information

» Pain is constant but most severe in the morning
Patient describes pain as intolerable

Pain affecting relationships

Limited ability to conduct activities of daily living
Recent escalation of anxiety and depression
Sleep is greatly affected
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Case 2

Current Therapy

Non-opioid drug treatments:
* Clonazepam 1 mg QHS

 Past trials of morphine,
NSAIDs, amitriptyline, and
nabilone unsuccessful

Opioids:
 Past trials of morphine
» Oxycodone ER 40 mg BID

Non-pharmacological
strategies:

None
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Case 2

Dominant Pain Mechanism

Nociceptive * Clear, proportionate relationship with
Symptoms and Signs aggravating/easing factors
» Pain localized to the area of injury or » Absence of:
dysfunction (somatic referral) o Night pain / disturbed sleep
* Intermittent and sharp pain with o Antalgic (i.e., pain relieving)
movement or mechanical provocation postures / movement patterns
« Constant dull ache or throbbing at rest o Pain described as burning,
» Associated with dysesthesias shooting, sharp or “electric
(e.g., crawling sensation) shock like”

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 3 of 3: symptoms
and signs of nociceptive pain in patients with low back (z leg) pain. Man Ther. 2012;17(4):352-357. d0i:10.1016/j.math.2012.03.002
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Case 2

Current Therapy

Non-opioid drug treatments:
* Clonazepam 1 mg QHS

 Past trials of morphine,
NSAIDs, amitriptyline, and
nabilone unsuccessful

Opioids:
 Past trials of morphine
» Oxycodone ER 40 mg BID

Non-pharmacological
strategies:

None
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Case 2

Optimizing Non-Opioid Drug Tx

* Increased risk of side effects of respiratory
depression and overdose with concurrent use of
opioid and benzodiazepine

» Consider eventual tapering and discontinuation of
clonazepam

Duloxetine (SNRI) is effective for pain control
among people with low back pain; consider
openness to trialling this medication

Qaseem, Amir, et al. "Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice guideline from
the American College of Physicians." Annals of internal medicine 166.7 (2017): 514-530.
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Case 2

Optimizing Non-Opioid Drug Tx

 Patient’s depression and anxiety is poorly
managed and may be contributing to poor
pain control. Further assessment of
depression and anxiety is warranted

 Patient reports persistent sleep deprivation

If open to a trial of Duloxetine it may also help
to address patients’ anxiety and depression

Qaseem, Amir, et al. "Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians." Annals of internal medicine 166.7 (2017): 514-530.
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Case 2

Non-Pharmaceutical Options

Physical

3 A Occupational therapy
(using biopsychosocial approach}

Psychological
23 A Yoga

Preventive

34.5 Body weight modifications

Other

34 Magnesium (Oral or IV)

134 A Manual Therapy

23e,4Cognitive Behavioural
Therapy (CBT)

34.5 Customized or prefabricated
shoe inserts

4Self Management Programs

3 A Physiotherapy

24Mindfulness

4TENS

13e,4Exercise

Types of exercise with evidence for
benefit: 4Strengthening exercise;
Core stabilizing exercise; Yoga,;
Therapeutic aquatic exercise

4Acceptance and Commitment
Therapy (ACT)

4Low-level laser therapy

1Acupuncture

4Respondent Therapy

“Behavioural Therapies

3*Reasonable amount of evidence

ASome evidence to indicate effectiveness
1.24 ] evel of evidence varies, see primary source

1CADTH. Non-Pharmacological Methods for Managing Chronic Pain: Physical Methods. Published online 2020. 2CADTH.

Non-Pharmacological Methods for Managin

Chronic Pain: Psychological Methods. Published online 2020. 3CADTH. Non-Opioid Options for Managing Adult Chronic Pain. Published online 2020. “Centre for Effective
Practice (CEP) Providers | Chronic Non-Cancer Pain. SCADTH. Non-Pharmacological Methods for Managing Chronic Pain: Preventive Methods. Published online 2020.
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Case 2

Optimizing Non-Pharmaceutical Therapy

 Patient is not currently utilizing any non-pharmacological
strategies to complement care

» There is evidence for a benefit of physical and psychological
non-pharmacological therapies in low back pain

Discuss whether the patient could incorporate some form of
exercise and psychological support into their therapy
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Case 2
Opioid Therapy?

Answer: May be opportunity to taper
and discontinue

Reason: Unclear benefit and therefore limited role for
opioids in chronic low back pain and concern about
potential harms

Based on patient’s current status there may be an
opportunity to optimize non-opioid drug therapy and
non-pharmacological treatment options
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Case 2

Issues with Current Opioid Therapy

» Opioid dose is above 90 mg morphine equivalent
dose daily (risk of opioid use disorder, overdose)

 Limited benefit from opioid but resistant to change

« Recommendation to explore rotation and tapering,
considering patient preferences in mgmt
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Case 2

Addressing Opioid Use

Given lack of benefit from current opioid therapy and
the risk of opioid use disorder and other harms,
good opportunity to discuss reasons for resistance
to change with patient. If appropriate recommend
tapering and other treatment options.

There may be an opportunity to discuss
harms and provide risk reduction
(naloxone kit) and education
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Case 2

Tools for Tapering

« Shared decision-making Talking points:
« Interdisciplinary care “Chronic pain is a complex disease and
- SMART goals opioids alone cannot adequately address

. . all of your pain related needs”
* Consideration of harms y P

» QOutlines general approach

Opioid Tapering Template
This tool is to support primary care providers in discussi

o~ ing th g
Qs E p with all adult patients currently prescribed an opioid and to support their patientsin
. reducing opioid dosages in a safe and effective wa,
« Withdrawal management
Section A: Important considerations for opioid tapering
.« Ci ing ’ 9 ai
- [ ‘s values, goals, to  patients’goals on aregular basis. (SMART
o emplate tor taperin an tapering. Raread-upon, Realsic Time-based!.
. i y h ing  » Consider harms and safety concerns.
p t ¥
pharmacol Imanagement.'”

and follow-up

*.*.°, Canadian S - ™
Ji:g._: Deprescribing Opioid Tapering Protocol . Rx [ Opioid Tapering Template ’
8 Network www.deprescribingnetwork.ca/tapering ‘ FILES
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Case 2

Motivational Approach

» Elicit and listen carefully; consider linking together pros and cons (if any)

o “Tell me about the upsides and downsides you see from your opioids”
* Provide individualized benefits and risks to review with patients

o “It seems from the level of pain you are reporting that you are getting minimal

relief from the opioids you are taking and there might be some potentially

beneficial non-opioid alternatives that we haven'’t yet considered”
* Elicit

o “How do you feel now knowing some of this information?”
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Case 2

Motivational Approach

Avoid
“Righting Reflex” e.g., “We need to reduce your dose
of opioids because the guidelines recommend it”
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Case 3

Chronic neuropathic pain
secondary to illness




Case 3

Patient Profile
Age: 80 years Sex: Male

h S 3

Impaired physical Allodynia and heat Diagnosed with post-herpetic Recent complaints of
function and quality hyperalgesia neuralgia and experiencing worsening stress and anxiety
of life flank pain and headaches for due to pain and itching

approx. 6 months

87 Assessing and Managing Chronic Non-Cancer Pain CADTH




Case 3

Overview

Medical conditions Select labs / vitals

» Post-herpetic neuralgia + A1C 6.7%

» Generalized anxiety e CrCl 70 mL/min
disorder

* Type Il diabetes (well
controlled)
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Case 3
Overview

Functional status

Lives with spouse

Pain is 8/10 (VAS)

Patient reported quality of life is poor
DN4 score of 6
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Case 3
Overview

Dominant pain mechanism:
 Peripheral neuropathic

O <=
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Case 3

Douleur Neuropathique 4 (DN4)

* Patient scored 6/10 DN - QUESTIONNAIRE

To i the p! ility of ic pain, please answer yes or no
for each item of the following four questions.

* Neuropathic pain likely

QUESTION 1:
Does the pain have one or more of the following characteristics? YES

Buming ]
Painful cold J
J

Uoud

Electric shocks

QUESTION 2:

Is the pain associated with one or more of the following
symptoms in the same area? Y

ES

Tingling J

Pins and needles u]
Q
4

Numbness

oouocCd

Itching

EXAMINATION OF THE PATIENT

QUESTION 3:

1s the pain located in an area where the physical examination

may reveal one or more of the following characteristics? YES NO
Hypoesthesia to touch J u]
Hypoesthesia to pinprick Jd 4
QUESTION 4:

In the painful area, can the pain be caused or increased by: YES NO
Brushing? J 4
YES =1 point

NO =0 points Patient's Score: /10

Bouhassira, Didier, et al. "Comparison of pain syndromes associated with nervous or somatic lesions and
development of a new neuropathic pain diagnostic questionnaire (DN4)." pain 114.1-2 (2005): 29-36
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Case 3

Dominant Pain Mechanism

(Peripheral) Neuropathic
Symptoms and Signs
* Pain referred in a dermatomal or cutaneous distribution

 History of nerve injury, pathology, or mechanical
compromise

» Pain/symptom provocation with mechanical/movement
tests (e.qg., active/passive, neurodynamic) that
move/load/compress neural tissue

Smart KM, Blake C, Staines A, Thacker M, Doody C. Mechanisms-based classifications of musculoskeletal pain: part 2 of 3: symptoms and
signs of peripheral neuropathic pain in patients with low back (z leg) pain. Man Ther. 2012;17(4):345-351. doi:10.1016/j.math.2012.03.003
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Case 3

Additional Information

 Pain not responsive to NSAIDs or acetaminophen and
IS interested in alternative pharmacological treatment

 Partial response to other current non-opioid drug
treatments; recent addition of amitriptyline to drug
therapy has not improved symptoms

 Pain, particularly headaches, interfering with sleep

« Ability to engage in exercise and social life limited since
onset of pain

« Symptoms daily, worse at night

93 Assessing and Managing Chronic Non-Cancer Pain CADTH



Case 3

Current Therapy

Non-opioid drug treatments:

Amitriptyline 75 mg QHS
(started 3 months ago)

Gabapentin 300 mg TID
Lidocaine patches (topical) (5%)
Metformin 1,000 mg BID
Sitagliptin 100 mg daily

Opioids:
None

Non-pharmacological
strategies:

None
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Case 3
Opioid Therapy?

Answer: No

Reason: Additional non-opioid drug treatments
available and not yet trialled

Instead of opioids, provider may want to consider
opportunities to optimize non-opioid therapy
(including non-pharmacological treatment options)
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Case 3

Non-Opioid Options

Psychological

Acceptance and Commitment
Therapy

Non-opioid drug Tx

Carbamazepine

Transcutaneous electrical nerve
stimulation (TENS)

Gabapentin

Pregabalin

Tricyclic antidepressants

Duloxetine

Topical and medical cannabinoids

Treatments are suggested for neuropathic pain, not specifically post-herpetic neuralgia
Level of evidence varies, see primary source

Centre for Effective Practice (CEP) Providers | Chronic Non-Cancer Pain.
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https://cep.health/clinical-products/chronic-non-cancer-pain/

Case 3

Optimizing Non-Opioid Therapy

Patient’s stress and anxiety is poorly managed and may be
contributing to poor pain control

Consider referral to psychological consult with recommendation for
acceptance and commitment therapy (ACT) due to chronic symptoms

While patient is interested in other medications to manage pain,
non-opioid and non-pharmacological approaches should be
trialled before consideration of opioid therapy

Due to lack of effect of amitriptyline, consider switching amitriptyline to
duloxetine, which may address some of the escalating anxiety and
post-herpetic neuralgia symptoms
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In Summary

» CNCP affects many Canadians and is a major public health concern

* Not all pain is the same — assessment of the dominant pain mechanism may
support optimal tailored care

» Non-pharmacological and non-opioid strategies to treat chronic pain are
recommended as first-line therapy

» Access to and availability to non-pharmacological treatments may be limited;
however, there is good evidence to support various modalities for many types
of pain

» Guidelines and tools, based on the best available evidence, are available to
inform pain management, including the use of non-drug strategies, for
providers and individuals living with CNCP
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For Key References and
Resources of Potential Interest....

See the Supplemental Resource Library o0
available with the course material
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CADTH Pain Resources

o o
> ¢

Q

CADTH & Abo  ColsborstonandOuresch  PalertandComunly  Contact  MpCADTH PR

b
o M P—

Q. what Does The Evidence Say About

Home = Rescurces = Evidence Bundies » Evidence on Pain Management

[#[in]#]

Evidence on Pain Management

VourW find our bust evidence on the managemy
(Rapid Seans,

o pain. Wl be updating this. Inchuting rapid

and our larger Optimal Use projects wih expert recommendatians, as they are completed.

‘We've salected the following materisls 10 gat you started

. ip: A Review of [y ical Agproisal Decermber 14,
2020)

+ Codeine for Pain Related 1o Cagsarean Section: A Review of Clinicsl Effectiveness ESummary with Critical Appraisal, March 3, 2021)

+ Hon-Drug Ways to Manage Chronic Pain (Tools, September &, 2030)
+ Physical Activity for Chrane Pain: A Synopsis of the Evidence (Teals, July 28, 2020)

« Capsalcin for Acute or Cheenic Noa-Cancer Pain: A Review of Saety Effoctiveness (Summary with Critical Appraisal, July
13, 2020)
« Acute Pain jentians (Tacls, Septermber 17, 2020)

+ Mon-Dpioid Options for Mansging Pain (Toals, July 2020}

www.cadth.ca/pain

[

o o
€5 ¢

Q

CADTH 5= About  Colsborionand Oureach  PatlertandCommunity  Contact  MyCADTH  FR

Reports Besources ‘Submit a Request Provide Input Mews & Events

Home » Rescurces » Evitence Bundles > Evidence on Opinids

Q w

Evidence on Opioids

Hlere youll ind aur best evidence on opiaids, dhvided under the lapics of Pain Trestment Misuse, Overdose, snd Harms, Opicid Use Disarder (Addiction, and
nerratives 1o Opicids. We update our Opioid Evidence Bundle regularky with i

Emiranmental Scans, Horizon Seans, and our larger Optinal Use projects with expert recommendations.

Under CADTH's “Tools and Resources you'l find taols you can use ta translate research into acion s well as sther, nan-CADTH infarmation frem Choasing
Wisity Cansda and the Canadian Centre on SUbStance Use and Asdiction

Wieve selected the fallowing mat

s 10 get you startedt

= Codeine for Pain Related 1o Osteoarthiis of the Knee and Hip: A Review of G (sumemary With Crival Appisisel, December 14,

2020)

= Hon-Drug Ways to Manage Chronis Pain Gf (Tacls, September 8, 2020)

« Injectable Opioid Agonist Treatment for Patients with Dpiuid Dependence: & Review of y with Critical Apgirai
May 27, 2020)

* Treating Tool,

www.cadth.ca/opioids

[N
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http://www.cadth.ca/pain
http://www.cadth.ca/opioids

Patient Resources

New Brunswick Service Directory . o
www.letstalkopioids.ca/patients/

Quick Links

\Qte |
.m
Nl
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https://www.letstalkopioids.ca/patients/

Provider Resources

Tools for Safe Practice .
Service Directory

Information on the Opioid Crisis and ,
Alternative Tx options

www.letstalkopioids.ca/physicians/

What'’s the best treatment ; : ,‘

for your patimt

Oplaids aren't the anly optiof n

-

Quick Links

)y

Tools for Safe Practice
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http://www.letstalkopioids.ca/physicians/

Connect With Us

g @CADTH_ACMTS n facebook.com/cadth.acmts

m linkedin.com/company/cadth u requests@cadth.ca
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Subscribe

Sign up at cadth.ca/subscribe to get
updates sent directly to your inbox.
CADTH E-Alerts

Calls for stakeholder feedback and patient group input, plus
other time-sensitive announcements.

New at CADTH

Monthly newsletter including a summary of new reports plus
corporate news, announcements of upcoming events, and more.

CADTH Symposium and Events
Updates about our flagship annual Symposium, workshops,
webinars and other events.
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Thank You
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