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SafeScript has overted

1. Variable levels of IT skills

2. Fear based approach tq. this jnitiative i
misunderstanding the clinical intention

3. Lack of confidence in pain management:

A Pharmaceutical marketing has been influential
A Musculo-skeletal & neurological exam not strong
A Difficulty accessing Specialist help

A Result = over-reliance on scans and medication
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What can help now

A G P duaderstanding what went wrong
A Acknowledge the is-ness of now

ATell patients clearly and orf

and what can help
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Is-ness of now 1 "@Q,‘%TEX{‘%SEE&%MUA
what SafeScript will reveal:

1. Patients with problematic drug use (most patients)

A Often started by Dros & taken a
A Over-reliance on medication for pain mx

Can often taper doses once patient understands risks

2. Patients showing signs of substance use disorder

A Impaired control over use
A Social impairment
A Risky use

These patients need specific help inc MATOD
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Tel | patients wh a&@&ﬁﬁﬁﬁmua P
loosen attachment to passive help

A Correct misconceptions i partic around the value of
scans

A ;I;]hr?g%ersistent pain experience is influenced by many
|

A The nervous system and immune system have become
very good at doing pain T sensitisafion

A Self-management is the key to a good life
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Scans on Pain Free People
& consequences

Systematic Literature Review of Imaging Features of Spinal
Degeneration in Asymptomatic Populations

W. Brinjikji, P.H. Luetmer, B. Comstock, B.W. Bresnahan, LE. Chen, RA. Deyo, S. Halabi, J A. Turner, A.L. Avins, K. Ja
D.F. Kallmes
...recovered by 3

months
Table 2: Age-specific prevalence estimates of degenerative spine
imaging findings in asymptomatic patients®
Age (yr)
Imaging Finding 20 30 40 50 60

Disk degeneration  37% 52% 68% 80%

Disk signal loss 7% 33% 54% 73%

Disk height loss 24% 34% 45% 56%

Disk bulge 30% 40% 50% 60%

Disk protrusion 29% 31% 33% 36% ,.

Annular fissure 19% 20% 22% 23% 25%

Facet degeneration 4% 9% 18% 32% 50% 9 ;

Spondylolisthesis 3% 5% 8% W% 23% %

...had serious illness
detected

...were satisfied with
care

..got false alarm e.g.
disc degeneration

...had unnecessary
surgery

...were more worried
about their back

me) cluste study and adjust-

of the study.

These changes can
= kisses of time




51 people (age 40-70)
78% bursal thickening
65% ACJ degeneration
39% cuff tendmopathy

Girish et al (2011) A

710 people (age 51-89)
68% cartilage damage
72% osteophytes

Guermaz al (2012)

53 people (age 40-65)
72% SLAP Iesuons

Schwartzberg et al (2016) O«

3110 people (age 20-80)
80% dlSC degeneratlon

Brinjik tlllHJ

45 people (age 15-66)
69% Iabral Ieswns

§’« Register et al (2012
. <.

» @adammeakins




Lots of things are involved the experience of persistent pain
like a Pain Storm
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SYCHOLOGICAL Vsomal
past ort tack of FACTQRS strain Lisolation
presen

injury {itiiess trauma P
stress unhelpful memory;
poor low thoughts educed

sleep mood stress VA
Lack of - work
confidence

AMultiple factors interact

AEveryoneo6s pain st m i s UNI QUE
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The good news....
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| Our system becomes '
way too protective %
Ve 2

Professor Larimer Mosely, 1 Revolutic il o€ 4\
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Before

True tissue capacity

Protection by pain

The good news....

Activity etc



Make conscious what the patientIs  phe o e
takingf most donot kno
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1 'Morphine Equivalent Dose Calculator Dose
2 Codeine mg daily
3 Tramadol mg daily
4 Hydromorphone oral mg daily
5 Methadone oral mg daily
6 Morphine oral mg daily
7 | Oxycodone oral or suppository mg daily
8 | Tapentadol oral mg daily
9 Buprenorphine patch mcg/hr weekly
10 | Fentanyl patch mcg/hr every 3 days




Medication
not very
effective
long term

painaustralia

working to prevent and manage pain

@ The Pharmacy
Guild of Australia

Self-managing chronic pain

= Medicines alone are not the most effective way to treat
chronic pain.

= Chronic pain may never be completely cured, but can be
managed.

= People managing their pain on a daily basis get the best
results.

= There are many self-management strategies that can
help.

Why medicines alone are not the
answer for chronic pain

Most of us experience pain from time to time, but for one
in five Australians, it doesn't go away." This is chronic

pain and lasts beyond the expected time for healing after
surgery or tr

hile medicines such as codeine or other opioids
are sometimes prescribed for chronic pain, research
has shown they are not effective in the longer term,
contributing on average to only a 30 per cent reduction in
pain.?

sebmieitlo Ut any clear reason.

Tips on managing chronic pain
without painkillers

Chronic pain is a complex experience, which is influenced
by physical, psychological, and social factors. The best
way to manage it is to address all the factors affecting
your pain.®

Following are some tips to help you manage your pain. It
is important to keep a positive attitude until you find a mix
that works for you.

Daily stretching and walking

Moderate daily exercise will keep your muscles
conditioned and improve your pain levels. If you haven't
been active in a while, start small and increase your
activity over time. Ask your physiotherapist about a
tailored exercise program.

Pacing activities throughout the day

Pacing is key to pain management. By planning rest or
stretch breaks, and keeping physical activity at an even level
throughout the day, you can reduce the risk of flare-ups.

aily relaxation techniques

When our muscles are tense, they increase pressure
on nerves and tissues, which increases pain. To reduce
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Multidisciplinary Pain Management - the 4 P’s




Retraining the pain system through education
and self-management works

Moseley GL. Explaining pain to patients e recent developments. In: Proceedings of
the New Zealand Pain Society Annual Scientific Meeting. Rotorua, NZ; 2009



