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PAIN & PT

= Low back pain. A review of >60 randomized controlled trials
(RCTs) evaluating exercise therapy: decrease pain, improve
function, and help people return to work.?

= Before & after surgery. A review of 35 RCTs (~3,000 THA
patients): preoperative exercise and education led to
significant reductions in pain, shorter lengths of stay
postoperatively and improvements in function.?

= Arthritis. PT exercise programs can reduce pain and improve
physical function among individuals with hip and knee
osteoarthritis.34
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Start physical therapy sooner, lower risk of long-term opioid use: Study
That’s according to a new analysis of nearly 90,000 private insurance claims, published in this month’s JAMA Network Open. Researchers with Stanford and Duke noted that, when PT was launched within three months of diagnosis, patients suffering from shoulder, neck, lower back or knee pain were as much as 16% less likely to use opioids in subsequent months.
“This isn’t a world where there are magic bullets,” said Eric Sun, M.D., Ph.D., assistant professor of anesthesiology, perioperative and pain medicine at Stanford and lead author of the study. “But many guidelines suggest that physical therapy is an important component of pain management, and there is little downside to trying it.”
Taking part within at least one PT session within 90 days of diagnosis was also associated with an up to 10% reduction in how many pain pills patients consumed. Researchers reached their conclusions by analyzing both insurance claims and prescription data from non-elderly patients who made outpatient and emergency room visits between 2007 and 2015.

Thackeray A, Hess R, Dorius J, Brodke D, Fritz J. Relationship of Opioid Prescriptions to Physical Therapy Referral and Participation for Medicaid Patients with New-Onset Low Back Pain. J Am Board Fam Med. 2017 Nov-Dec;30(6):784-794. doi: 10.3122/jabfm.2017.06.170064. PubMed PMID: 29180553.

Hayden JA, van TUlder MW, Malmivaara A, Koes BW. Exercise therapy for treatment of non-specific low back pain. Cochrane Database Syst Rev. 2005;Jul 20(3):CD000335. https://www.ncbi.nlm.nih.gov/pubmed/16034851. Accessed April 2, 2018. 
40. Qaseem A, Wilt TJ, McLean RM, Forciea MA. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice guideline from the American College of Physicians. Ann Intern Med. 2017;166(7):514-530. http://annals.org/aim/fullarticle/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice 
41. Mover R, Ikert K, Long K, Marsh J. The value of preoperative exercise and education for patients undergoing total hip and knee arthroplasty: a systematic review and meta-analysis. JBJS Rev. 2017;5(12):e2. https://www.ncbi.nlm.nih.gov/pubmed/29232265. Accessed April 2, 2018. 
42. Fransen M, McConnell S, Hernandez-Molina G, Reichenbach S. Exercise for osteoarthritis of the hip. Cochrane Database Syst Rev. 2014;22(4):CD007912. https://www.ncbi.nlm.nih.gov/pubmed/24756895. Accessed April 2, 2018. 
43. Messier SP, Mihalko SL, Legault C, et al. Effects of intensive diet and exercise on knee joint loads, inflammation, and clinical outcomes among overweight and obese adults with knee osteoarthritis: the IDEA randomized clinical trial. JAMA. 2013;310(12):1263-73. https://www.ncbi.nlm.nih.gov/pubmed/24065013/. Accessed April 2, 2018. 



Advantages:

Time
= Assessment
= Treatment
= Education
Experts in

heuromusculoskeletal
assessment and treatment

Screen for red flags,
impact of co-morbidities,
patient safety

Provides Experiential
Learning

Effective Training
regimens

Timing of Care

= Secondary Prevention:
halt the progression from
Acute to Chronic Pain

Able to simultaneously
treat an acute flare up in
the presence of a chronic
pain state.



Non-Pharmacological Therapies
for Chronic Pain States

Education m
S.trong Aerobic exercise
Evidence Cognitive behavior therapy

Strength training 1
Hypnotherapy, biofeedback, balneotherapy

|

|

Acupuncture, chiropractic, manual and massage therapy,
electrotherapy, ultrasound

|

_NO Tender (trigger) point injections, flexibility exercise
Evidence |

Mi-CCSI Care Management Care Review Collaborative Presentation | Dave Williams PhD | February 16,2018
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If DW gave the framework and basis for treatment: PT can provide the treatment.


https://www.miccsi.org/wp-content/uploads/2018/03/Feb-16-Case-Review-Dave-Williams.pdf


PT's CONTRIBUTION TO E.R.A.S.E.

EMOTIONS
= Stress
management

= Pleasant
activity
scheduling

= Resilience

REFLECTIONS

= Reframing
= Relaxation

ACTIONS

= Exercise

= Pacing

= Problem
solving

SLEEP

= Reinforce
sleep
hygiene

ENVIRONMENT



BEST EVIDENCE: AEROBIC EXERCISE

E.R. .S.E:

Evidence Based Formats5é Rating of Perceived Exertion

scale (RPE)
* RPE: 6-7 is the target for 1 Very Light Activity
(anything other than complete rest)
effort that produces : —
) Light activity
0ptlma/ féSU/tS 2-3 (feels like you can maintain for hours, easy

to breath and carry on a conversation)

e Graded Exposure

* To foster patient Vigorous Activity
6-7 {on the verge of becoming uncomfortable,
en ga ge men t - M ay Sta rt short of breath, can speak a sentence)
Very Hard Activity
I owe r... h oweve r’ t 00 8-9 (difficult to maintain exercise intensity,
hard to speak more than a single word)

low jeopardizes results.


Presenter
Presentation Notes
12 Bidonde J, Busch AJ, Schachter CL, Overend TJ, Kim SY, Góes SM, Boden C, Foulds HJ. Aerobic exercise training for adults with fibromyalgia. Cochrane Database Syst Rev. 2017 Jun 21;6:CD012700.
13 Öte Karaca Ş, Demirsoy N, Günendi Z. Effects of aerobic exercise on pain sensitivity, heart rate recovery, and health-related quality of life in patients with chronic musculoskeletal pain. Int J Rehabil Res. 2017 Jun;40(2):164-170. doi: 10.1097/MRR.0000000000000212. PubMed PMID: 28045865.


MODERATE EVIDENCE:

STRENGTH TRAINING
E.R. .S.E:

Impairment with ADL’s
Transfers
Stair climbing
Lift / push / pull / carry.

"Pro’s "8 mCon’s
Efficient: 1-2 times a Dose/response carefully
week monitored and scripted to
Prior history of strength hot further sensitize
training patient to becoming
active.

Endogenous opiate
release
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Physical Therapy can evaluate for weakness and deconditioning that is increasing the demand on a patient to complete their instrumental ADL’s.


*Ericsson A, Palstam A, Larsson A, Löfgren M, Bileviciute-Ljungar I, Bjersing J, Gerdle B, Kosek E, Mannerkorpi K. Resistance exercise improves physical fatigue in women with fibromyalgia: a randomized controlled trial. Arthritis Res Ther. 2016 Jul 30;18:176.
^Sosa-Reina MD, Nunez-Nagy S, Gallego-Izquierdo T, Pecos-Martín D, Monserrat J, Álvarez-Mon M. Effectiveness of Therapeutic Exercise in Fibromyalgia Syndrome: A Systematic Review and Meta-Analysis of Randomized Clinical Trials. Biomed Res Int. 2017;2017:2356346. doi: 10.1155/2017/2356346. Epub 2017 Sep 20.


BEST EVIDENCE: EDUCATION

E.R. .S.E:
Boom / Bust Cycle Pacing / Graded Activity **°**
9 9
8 8
- Avg: 2 hrs/ week .
T Avg: 3 hrs/ week

6 Activity 6
5 tolerance 5
4 4
3 3
2 2
1 m Activity 1 —] I u Activity
0 0 -
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^Scott-Dempster C, Toye F, Truman J, Barker K. Physiotherapists' experiences of activity pacing with people with chronic musculoskeletal pain: an interpretative phenomenological analysis. Physiother Theory Pract. 2014 Jul;30(5):319-28. doi: 10.3109/09593985.2013.869774. Epub 2013 Dec 30. PubMed PMID: 24377664.
Andrews NE, Strong J, Meredith PJ. Activity pacing, avoidance, endurance, and associations with patient functioning in chronic pain: a systematic review and meta-analysis. Arch Phys Med Rehabil. 2012 Nov;93(11):2109-2121.e7. doi: 10.1016/j.apmr.2012.05.029. Epub 2012 Jun 21. Review. PubMed PMID: 22728699.
Andrews NE, Strong J, Meredith PJ. Overactivity in chronic pain: is it a valid construct? Pain. 2015 Oct;156(10):1991-2000. doi: 10.1097/j.pain.0000000000000259. PubMed PMID: 26067583; PubMed Central PMCID: PMC4770331. 


BEST EVIDENCE: EDUCATION

E. .A.S.E:

Neuroscience of Pain
Nerves send messages to your brain and your brain decides

how much pain you feel—a /ot , or none at all.?*
= Pain is always real, but not Sometimes the brain continues
always the result of a to send a pain signal long after
physical injury. the injury has healed for several

= The brain is constantly reasons:

asking: Increased stress and anxiety

from:
How dangerous is this?
& _ * Not knowing the cause of the
Constantly scanning the body pain
and environment for potential , ,
* Not knowing how long the pain
threats. )
will last

The brain notices a threat and

reacts with a pain sensation. Unsuccessful pain treatments

* Pain limiting normal activity



LIFE IS CURVY

Chronic Pain

25
=Set Proper .
Expectations 2 20
3
= Goal is: Less pain & a 15
Increased Activity £
Time S 10
= 6+ months, not 6 visits "g
= Neuroplastic changes take © g
time 5
Setbacks are to be :
expected

= Focus is on building
Resilience

Patient Progress

30 60 90 120 150 180
Days



mHow to refer:

Psychologically Informed Care (PT)
Therapeutic Neuroscience Education (TNE)
Pain Science / Neuroscience of Pain
Therapeutic Pain Specialist (TPS)
Biopsychosocial Management of Pain

CBT and PT

Pain Neuroscience Education (PNE)
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