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Chronic Pain Management in Primary Care __
An Innovative Approach

OUTLINE

Chronic Pain Management in Primary Care — Why?

A new framework for chronic pain management — How?

Doing more to improve quality of life and reduce disability days — What?



Chronic Pain Management in Primary Care
Why?

PORTUGAL

Population: 10.3M

Chronic Pain Prevalencel: 36.7%

Access to Chronic Pain Units: 1% of the population

Indirect costs of chronic pain in the lower back and joints?: €740M

1 Azevedo, L. F., Costa-Pereira, A., Mendonga, L., Dias, C. C., & Castro-Lopes, J. M. (2012). Epidemiology of chronic pain: a population-
based nationwide study on its prevalence, characteristics and associated disability in Portugal. The journal of pain, 13(8), 773-783.

2 Gouveia, M., & Augusto, M. (2011). Indirect costs of chronic pain. Revista Portuguesa de Saude Publica, 29, 100-107.
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USF LETHES
Primary Health Care Unit in Ponte de Lima, Portugal e

Madrid
®

16.000 patients

9 Medical Doctors, specialized in Family Medicine

Pain Consults since 2015
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CHRONIC PAIN CONSULTATION
Global assessment of patient’s needs
Defining the patient's goals of care
Adjusting the treatment plan

Providing a rapid follow-up consultation
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How?

CHRONIC PAIN CONSULTATION

Pain Assessment Scales

Brief Pain Inventory

Hospital Anxiety and Depression Scale

DN4 Questionnaire

Date; Study ID:

Hospital:

Brief Pain Inventory (Short Form)

1. Throughout our lives, most of us have had pain from time to time (such as minor headaches,
sprains, and toothaches). Have you had pain other than these everyday kinds of pain today?

OYes [ONo
2. On the diagram, shade in the areas where you feel pain. Put an X on the area that hurts the
most,

3. Please rate your pain by marking the box beside the number that best describes your pain at its
worst in the last 24 hours.
Oo O+ O2 O3 0O4 0Os DO Or Os 0Os Ot
No Pain s Bad As
Fain You Can Imagine

4. Please rate your pain by marking the box beside the number that best describes your pain at its
least in the last 24 hours.

Oo Ov O2 O3 O« Os Os O7 O8 O Ow

No Pain As Bad As.
Pain You Can Imagine

5. Please rate your pain by marki box besids the best your pain on the
average,
Oo O1r Oz O3 Os Os Os Or Os Oe
o Pain s Bad As
Pain You Can Imagine

the number that tells how much pain you have right

Oo O+ O2 O3 Os DOs Os Or Os O Ow
No Pain As Bad As
Pain You Can Imagine

Capyight 1991 Gharies S Clesland, PHD
Pagedof2 Pan Ressweh Gronp

6. Please rate your pain by marking the box besi
now.

Chart | — Hospital Anxisty and Depression Scale

A (1) 1 Toud derso or wound up:
3 ) host of the Eme
2 ) Aot of Smes
1{ ) From tima 10 ma
@ ) Mot st al

D (231 990 oyt things | used 10;
0 ) Dasnnaly s mueh
14§ Mot quita 5o much
2{ } Oaly 8 btso.
B4 ) Hardy at ot

A (3 | got a 5ot of tghioned fealng ns # Something mwad is
ot 85 Pappen

31 ) Very efirituty and guite bady

21} Yau bt ot oo budy

10 1A B, bt R cobernit wommy ma

@} on at al

O (4] | can g and see $e funny side of Sings:
D1 As mrch as | abways could
11 ) Mot quita as much now.
2{ ) Definitoly not so much now
34 ) ot at b

A (5} Worrping ihoughts go heough my mind
3{ hMost of the sma
21 Aot of smos
14 ) Froen tere 4o erey
01 ) Onky pecasicraly

5] | foal chaarh:
@ | Most of the sma
T4 ) Usuatty
1) Hot ofton
3{ ) Notatad

A (7)1 £an soat &t 680 &0 deal ralauodt
O( ) Dofntaly
1) Uity
21 )Mot often
3¢} Notat b

This cranssonnning will help your physcaan know how you an feeing. Roed overy semerce. Flace &n X 0n 1he andwir St Dest
doscribes Fow you have been foeing dunng e LAST WEEK. You oo not have 12 fink 100 much %2 answes. In s guestonnaire,
SEONLANOCUS ANEWSTS 70 MM IMpONAn,. Mark oy 6n antwar If 0ACh Gabeson

0 (8} 1 Yool s | am siowod down:
1) Wty b he e
2{ ) Vry ohan
11 b From ma 1 tma
Of )Mot at sl

A 01 gt m won of Ingntened heslng bhe bumiries in he
‘siomach:

OF )Mot at ol

11 ) Feorm e tima
20 ) Gt ctien

34} Vory oten

(50} § Pave loet inlosos! in ey appodrance:
3( ) Dafirntely
240 11 dont ek w2 much core 8 | shoukd
1{ 11 may not taka quile s much care
04 )1 1akn hast 2 musch cam as aver

ALIN) | foel rewtess. @ if | had 1o be o e mave:
34 ) Vory s rowd
Z( ) Oula A kot
11 ) Mot vory much
O ) Mot at all

D {125 1 hesck Rsrward with areyrmsin. b Wire:
0} As much as | ever did
1 }Alittio loss than | used 1
21 ) Dafirituty s thar | used o
S0 ) Hordly ot o

A{13) 1 got & susden tesking of panc
34} Voey chton indead
20 ) usto ohen
1 ) From ima % ma
of )Mot atnl

D {14] | ean anjoy 5 good TV of eadio progeam o bock:
0 ) Ohen
10 ) Semptime
2 }Mat oo
30 ) Hardy ot a

DN4 Questionnaire
PATIENT INTERVIEW

Question |. Does the pain have any of the following characteristics?

1. Burning

2. Painful sensation of cold

3. Electric shocks

Question 2. Is the pain associated with any of the following symptoms in the same arca?

4. Tingling

5. Pins and needles

6. Numbness

7 Tiching

PATIENT EXAMINATION

Question 3. Is the pain located in an area where the physical examination may reveal one
or more of the following characteristics?

8. Hypoaesthesia to touch

9. Hypoaesthesia to prick

Question 4. In the painful area, can the pain be caused or increased by:

10. Brushing

YES = | point

NO = 0 points

Patient’s score: 10

If the patient’s score is >4, the test is positive. (sensitivity 82.9%; specificity 89.9%)

Reprinied from Bouhawsirn D1 ol Thi oen reproduced wi of Assoctation for e S
of Pain® (LASP*), The questioanaire miay ot be repraduced for any other purpose witbiout permission

Fig. 2. DN4 g
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How?

CHRONIC PAIN CONSULTATION

More than 150 patients every year

Clinical improvement in more than 80% of the patients

Expanding the consultation — Family Medicine residents and medical
students




Doing more to improve quality of life and reduce (&
disability days
What?

GOALS AND OBJECTIVES

Provide a replicable model on the implementation of a chronic pain
consult in other Primary Care Health Units

Improve patient access to our consultation
Improve the quality of life of our patients
Measure the impact of this type of consultation on quality of life

Measure the reduction of disability days
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