


I'm a Pain Specialist —
isn’t that Terrible?










What Is pain?

* An unpleasant sensory and emotional
experience associated with actual or
potential tissue damage, or described
In terms of such damage






That's got to
hurt!!!
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thalamus

“Danger in my
area’”




Nociception to the brain
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The
Biopsychosocial
Model of Pain
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Problems associated
with pain

Lack of energy

55

Concentration difficulties

36

Depression - 33
Anxiety - 27

Poor appetite 18

0 10 20

30 40 50 60 70

% patients with moderate to very severe
discomfort due to symptoms (n=126)

Meyer-Rosberg K et al. Eur J Pain 2001; 5: 379-89.
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AFFECTIVE
Feelings

Fear, anxiety, sleep,

punishment Location
autonomic changes Ce— A rational

“oh bother”

ind-up and long term potentiatio

Central sensitization




Ask your doctor if taking a pill to solve all
your problems is right for you.”
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The difference between
stupidity and genius is that
genius has its limits.
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The Tragedy of Needless Pain

Contrary to popular belief, the author says, morphine taken
solely to control pain is not addictive. Yet patients worldwide
continue to be undertreated and to suffer unnecessary agony

by Ronald Melzack

once said, “is a more terrible rare to see addiction—which is charac- then drying the exudate to form a

€6 P ain,” as Albert Schweitzer take morphine to combat pain, it is many Middle Eastern countries) and
lord of mankind than even terized by a psychological craving for gum. This gum—the opium—can be
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Chronic Pain as a
Disease State




Twenty-five years of prescription opioid use in Australia: a whole-of-population analysis
using pharmaceutical claims
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¥ Codeine -& Oxycodone =&~ Tramadol
-8~ Methadone ~+—  Morphine

.wiley.com/doi/10.1111/bcp.12937/full#bc
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Twenty-five years of prescription opioid use in Australia: a whole-of-population analysis
using pharmaceutical claims
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-¥— Fentanyl —4— Dextropropoxyphene -#- Pethidine

—4— Hydromorphone -¥- Tapentadol -8 Buprenorphine
itish Journal ¢f Clinical Pharmacology pages 255-267, 7 MAY 2016 DOI: 10.1111/bcp.12937
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Note, this data is for all
drug related deaths, not
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Who is dying?

« Australians aged 40-49 are the most likely to die of a drug
overdose - almost doubled from 174 deaths in 2004 to
342 in 2014 — a 96 per cent rise.

« Large increases in overdose deaths in rural and regional
areas are driving the overall increase.

* Prescription medications were responsible for more drug-
related deaths (71 %) than illicit drugs (29 %).



Factors noted Iin coroners reports

* Patients requesting private scripts for drugs of dependence.

* Patients presenting with out-dated doctor’s letter requesting medication.

» Excessive prescribing without proper assessment of potential psychiatric conditions.

» Excessive prescribing without proper assessment of pain management options, including
specialist referral.

* Prescribing contrary to statutory guidelines or regulations.

* Prescribing dangerous (high-risk) medication to unknown patients, particularly opioids and
benzodiazepines.

* Prescribing benzodiazepines as a first-line treatment for psychiatric disorders.

» The inappropriate use of benzodiazepines in pain management.

» The inappropriate use of opioids in pain management, particularly chronic non-malignant pain.

» The inappropriate combined use of benzodiazepines and opioids in pain management.

* The use of pethidine in pain management (particularly for the treatment of migraines).

* The use of injectable medication, particularly opioids, by GPs for pain treatment.

* Prescription of medications with potentially dangerous interactions, particularly, tramadol and
antidepressant medication (risk of serotonin syndrome).

* The use of quetiapine to treat insomnia and anxiety.



Opioid Risk Tool (ORT) for Narcotic Abuse

Assessing
r i S k? ? ? ) T ool studied patients at a chronic pain clinic.

https://www.mdcalc.com/o ~ = Whento Use
pioid-risk-tool-ort-narcotic-
abuse

Age 16-45
Screening for History of preadolescent sexual abuse
type 2 diabetes?
History of depression
History of ADD, OCD, Bipolar, or Schizophrenia
W Personal history of alcohol abuse
Personal history of illegal drug abuse
ription drug abuse
of alcohol abuse

of illegal drug abuse

of prescription drug abuse

9 points

High risk for future opioid-related aberrant behaviors. 91% of high-risk patients had aberrant behaviors.

This tool should be administered to patients upon an initial visit prior to beginning opioid therapy for

pain management. A score of 3 or lower indicates low risk for future opioid abuse, a score of 4 to 7
indicates moderate risk for opioid abuse, and a score of 8 or higher indicates a high risk for opioid abuse.
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Universal Precautions - RACGP

» Make a diagnosis with appropriate differential diagnoses.

» Undertake a psychosocial assessment that includes risk of addictive
disorders.

» Use informed consent.

« Use treatment agreements.

» Undertake a pre- and post-intervention assessment that includes pain
score

and level of function.

« Commence a trial of appropriate opioid therapy with an appropriate
combination of adjuvant medications.

» Reassess pain score and level of function.

* Routinely assess the five As of pain medicine (analgesia, activity,
adverse

events, aberrant behaviour, affect).

* Periodically review the diagnosis and comorbid conditions, including
addictive disorders.

 Carefully document initial assessment and each follow-up.



®.@ OPIOID USE

*e*  Number of prescriptions dispensed

2013-2014 ~ 10.1X HIGHER IN SOME

13,905,258 e

AUSTRALIAN COMMISSION

on SAFETY ano QUALITY wHEALTH CARE www.safetyandquality.gov.au/atlas
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Total Morphine oral ~ 420 mg/day

T h e r e J S a n a p p f O r th at ! Reset the selected preferences by tapping on Pref

ORAL

http://www.opioidcalculator.com.au/ maraey

Morphine 120

mg/day
Oxymorphone

mg/day
Tapentadol

mg/day

+
+
+
Tramadol —~_
+
+
+

SUBLINGUAL

mcg/day
Buprenorphine

TRANSDERMAL

mcg/hr
Buprenorphine

mcg/hr

Fentanyl
Morphine 300



http://www.opioidcalculator.com.au/










© Original Artist
Reproduction rights obtainable from
WY, Ga'rt' gonstock.com

“Hgns, control yoursed and &1 ¢ownl”










So what Is causing the pain?
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Neuropathic Pain

* How much chronic pain Is
neuropathic?



What Is neuropathic pain?

* “Pain arising as a direct consequence
of a lesion or disease affecting the
somatosensory system.”

* Grading system of definite, probable,
and possible neuropathic pain



Diagnosis - DN4

DN4 Questionnaire

PATIENT INTERVIEW

QUESTION 1: Does the pain have any of the following characteristios?
1 Burning
2 Painfu sensation of cold
3 Elec¥ic shocks

QUESTION 2: Is the pain associated with any of the following symptoms in the same area?
4 Tingling
5 Pins and needles
(] Numbness
7 Itching

PATIENT EXAMINATION

QUESTION 3! Is the pain located in an area where examination reveals either of the following?
8 Hypoesthesia 10 touch
= Hypoesthesia 10 prck

QUESTION 4: |s the pain provoked or increased by the following?
10 Brushing

YES = 1 point NO = Zero poims Patient's score: /10

Bouhassin D o ol Pawm 2005 1 14: 2008

http://www.cheo.on.ca/uploads/1199%20DN4NeuropathicDiagnosticOu
estionnaireFinal.pdf
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Prevalence

A proportion of patients with
persistent pain experience
Neuropathic Pain — 7% in this study

 Prevalence of chronic pain with neuropathic
characteristics in the general population - Didier
Bouhassira

Treatment
 Guidelines from Lancet 2015

 Finnerup et al
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Reduced
activity

Unhelpful beliefs
& thoughts

Repeated
treatment failures

Long term use
of analgesic,
sedative drugs

Loss of job,
1l financial difficulties,
family stress

Physical

deterioration
{e.g. muscie wasting,
joint stiffness)

Feelings of
depression,
helplessness,
irritability

Side effects

(e.g. stomach problems,
lethargy, constipation)

Excessive
Suffering

© MK Nicholas PhD, Pain Management & Research Centre, Royal North Shore Hospital

St Leonards NSW 2065 Australia




So what can
we do about
pain?
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sinaustralia is Australia’s leading pain advocacy body working to improve the quality of life of people living with pain, their families and carers, and to minimise the social a
economic burden of pain on individuals and the community.

The new Scientific knowle:
professionals can




Believing
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The new Scientific knowledge for people in pain and health
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Knowing our limits

‘ Department of

Veterans Affairs

Pain as the 5™Vital Sign Toolkit
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Ask your doctor if taking a pill to solve all
your problems is right for you.”
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Sharin ecisions
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Understanding
Believing

Explaining

Knowing our limits
Sharing decisions
Using common sense






