
Challenging Issues in Chronic 

Pain Management



Challenges in Pain Management: 
Physician Poll Results*
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Module 1: Streamlining Patient 

Assessment

Challenge: Fitting chronic pain management 

into the ñoverallò patient management office visit



Module 1: Educational Objectives

ÅDescribe how to fit chronic pain management 

into already limited office time 

ÅDemonstrate how to conduct a structured 

patient interview

ÅDescribe tools that can assist in the 

assessment of patients with chronic pain



Case Study: Ms. G

Å58-year-old, Latin-American woman

ÅPast history:

ïType 2 diabetes; fair control

ïBMI = 31

ïOsteoarthritis
ÅPrescribed naproxen, ibuprofen, and celecoxib;             

uses as needed

ïRecently diagnosed with hypertension 
BMI = body mass index.



Case Study: Ms. Gõs Pain History

ÅIn the past, she experienced an episode of severe 

back pain and was prescribed some ñpain pillò 

ÅCurrently complaining of low back pain along with 

an unusual sensation in hands and legs 

ÅAlso has history of abdominal pain and gastritis



Case Study: The Dilemma

ÅShe has worked as a housekeeper for over 30 

years

ÅAlso baby-sits her two young grandchildren

ÅRecently, has had to cut back on work and is 

having difficulty helping her daughter 

ÅWants to know if you can give her some medicine 

that will help her keep working



Formulating a Pain Management Plan

ÅWork with patient on functional goals

ÅDevelop concrete, attainable targets including 

both short-term and long-term goals

ÅProvide guidelines for pain reduction and 

realistic expectations 



PQRST Mnemonic
ÅAssess Provocative (aggravating) and Palliative 

(relieving) factors

ÅAssess the Quality of the pain: burning, stabbing, 
stinging, dull, sharp, throbbing, shooting, aching, 
tingling, heaviness, tightness

ÅAssess the Region (location) of the pain, Radiation

ÅAssess the Severity of the pain (use pain scale)

ÅAssess the Timing of the pain (when it occurs, how 
long it persists), Treatment



Clinical Assessment of Pain

ÅFunctional Assessment
ÅDoes the pain interfere with activities (e.g., sleeping, eating, 

walking, rising/sitting, hygiene, sex, relationships)?

ÅPsychological Assessment
ÅDoes the patient have concomitant depression, anxiety, or 

mental status changes?

ÅMedication History
ÅWhat medications have been tried in the past? Which have 

helped? Which have not helped?



Pain Evaluation Scales



15-Minute Appointment
ÅAll complex problems challenge our schedule

ïDiabetes, hypertension, chronic obstructive pulmonary disease

ÅOther problems handled well in primary care

ïMultiple visits, frequent follow-up, develop rapport, encourage 

behavior, empathy, reflective listening

ÅRemember the principles

ïSelf-care, function, exercise, stress management, pacing, sleep 

hygiene, etc.

ïNon-adherence is likely, but be supportive



Agency for Health Care Policy & Research
ÅThe patient over time is the best constant 

indicator 
ÅObserve behavior and any changes; ask family, 

caregivers
ÅThe single most reliable indicator of the existence 

and intensity of pain ð and any resultant affective 
discomfort or distress ð is the patient self-report
ÅPain is what the patient says it is!



Evidence-based Recommendation
Recommendation: Patient self report is the "most reliable indicator of the existence and 

intensity of pain" (National Institutes of Health) and is a key component of chronic pain 
assessment. Tools to assess chronic pain should:

Å Identify significant areas of impairment or disability
Å Establish specific functional outcome goals within a care plan
Å Measure the effectiveness of the care plan or treatment interventions

Source: Institute for Clinical Systems Improvement (ICSI). Assessment and management of 
chronic pain. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2007.

Web Site:       
http://www.guidelines.gov/summary/summary.aspx?doc_id=10724&nbr=005586&string=pai
n+AND+management

Strength of evidence: C,R (C = Non-randomized trial with concurrent or historical controls, 
case-control study, study of sensitivity and specificity of a diagnostic test, population-based 
descriptive study; R: Consensus statement, consensus report, narrative review.)

http://www.guidelines.gov/summary/summary.aspx?doc_id=10724&nbr=005586&string=pain+AND+management
http://www.guidelines.gov/summary/summary.aspx?doc_id=10724&nbr=005586&string=pain+AND+management


Module 2: Managing Chronic Pain in 
the Context of Co-morbid Disease

Challenge: Treatment of pain is often 
complicated by the presence of other health 
issues



Module 2: Educational Objectives

ÅDiscuss management-related issues in patients with 

co-morbid pain and depression or anxiety

ÅDiscuss management-related issues in patients with 

chronic pain and sleep disorders

ÅDiscuss treatment implications of other common 

co-existing factors such as obesity



Case Study: Result of Examination

ÅYou perform a complete history and physical 

exam

ÅMs. G appears to have at least 2 pain 

presentations:

1. Low back and bilateral knee and hip pain

2. Burning pain in both legs and occasionally right 

hand 



Case Study: Lab and Study Results
ÅMRI from last year shows some bulging 

discs at L3-L4, L4-L5, but no nerve 

entrapment or protrusion

ÅHbA1c has fluctuated between 7.6ï9.0%     

ÅSteady weight gain (>25 pounds) over 

the past 20 years

MRI = magnetic resonance imaging; HbA1c = hemoglobin A1c. 



Case Study: Other Complaints

ÅHas had difficulty sleeping for >6 months

ÅFeels useless to herself and her family; conveys a 
great deal of guilt

ÅHas been feeling down for many months and has lost 
energy and desire to do anything 

ÅWorries about paying bills; does not want assistance

ÅAt times, is so nervous and restless, she feels she is 
ñcrawling out of her own skinò



Case Study: Developing Patient-
centered Goals

ÅUsed to enjoy cooking for her family, but now 

feels too tired

ÅIn the past, enjoyed visiting friends, but has been 

scared to travel due to pain

ÅWants to be able to care for her grandchildren 

and work at least 3ï4 days/week



Mood and Anxiety Disorders are Common in 
Patients with Chronic Pain

From Marcus DA. Chronic Pain: A Primary Care Guide to Practical Management .         
2nd Edition. Totowa, N.J.: Humana Press, 2008. 


