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Outline:

My background and role
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Advanced Physiotherapist

First Contact Physiotherapist

Chronic Pain

Abdomino-pelvic pain specialism

Large MDT (70 staff) — excellent
governance and supervision/mentoring
Tertiary care/specialist setting so often
work beyond guidelines i.e. neuropathic
Recommendations/education

Do not write prescriptions
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Types of patients

Have most often been to local pain clinic
Referrals from England (can travel very far)
Multiple co-morbidities

Abdomino-pelvic pain

Neurological conditions

MDT needs
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IFOMPT conference: Study finds that patients of
physio independent prescribers have greater
satisfaction levels

8 July 2016 - 1:02pm
Independent prescribing has broadened the horizons of physiotherapists in the
UK and has benefited patients.

GEEEY ] €@ Recommend 0 Physios are vital to ‘first contact care’, says
o National Association of Primary Care chief

15 September 2016 - 11:56am

Physiotherapy is ‘absolutely vital’ as part of first contact care’, according to Dr
James Kingsland, president of the National Association of Primary Care.
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integrated workforce
Integration Primary care

MORE FROM THE CSP

Dr James Kingsland said the current system of referral from primary to secondary services was no

CSP professional adviser Pip White veay tointegrate services
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NEWS AND EVENTS T

News

Frontline magazine

Blogs

Physiotherapy News emai
Events

Online networks and social
media

CONNECT WITH US
o Follow us on Twitter

o Find us on Facebook

o Find us on Vimeo

BASKET

View your shopping cart.
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NHS gives green light to consultation on drugs
physios can prescribe

19 February 2018 - 9:35am

NHS England has confirmed that a public consultation will take place to review
the list of controlled drugs that independent prescribing physiotherapists can use.

O Q comments

Robert Millett 2
e

TAGGED AS

Consultation, controlled
drugs, independant
prescribing, NHS England

MORE FROM THE CSP

Codeine snd tramadol are two controlled drugs that will be considered during the consultation y 6
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A Competency
Framework for
all Prescribers
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Physios prescribe differently

Physio front end, not back end of pain service
Hook patient into self-management to improve
quality of life

Empower patients/have alternatives
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What are we dealing with?

Systematic review found up to 30-50%
of the population suffer with a chronic
pain condition (Fayaz, 2016)
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NICE guidance — Guideline scope NHS Foundation Trust

Persistent pain: Assessment and management

£537 million spend on analgesic prescriptions,
with a further 50% spent on anti-depressants
and anti-epileptics

There are no medical (pharmacological or non-
pharmacological) treatments that work for more
than a minority of people

https://www.nice.org.uk/quidance/gid-ng10069/documents/draft-scope
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The Opioid Epidemic: A Crisis Years in
the Making

By Maya Salam Oct. 26, 2017

Examining the body of a woman who died of an overdose in August. Todd Heisler/The New York Times

The current opioid epidemic is the deadliest drug crisis in American history.
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Overdoses, fueled by opioids, are the leading cause of death for Americans




NHS

University College London Hospitals
NHS Foundation Trust
THE 20 2. TIMES SUBSCRIBE

— — . Read the full article -
Health Prescription of opioid drugs continues | =y, register a few details SEaceess
torise in England

- BT b GPs dish out deadly opioids
amid lack of chronic pain care

Tue 13 Feb 2018
06.05 GMT

f Y@ e

185

A Tramadol was the most commonly prescribed opioid in England from August 2010 to February 2014.
Photograph: Jeremy Durkin/Rex Features

The prescription of opioid drugs by GPs in England is steadily rising, especially in

S N
A report has suggested setting up a database of patients on high doses of opioids to ensure they get proper
treatment

MEDICIMAGE/REX/SHUTTERSTOCK

GPs are prescribing the equivalent of a kilogram of morphine every

month because there are so few services to deal with chronic pain,

uclh
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Australian Government

Department of Health

Therapeutic Goods Administration Search TGA Q

Safety information EEGENWSEE Health professionals Industry About the TGA News room

_ Home » Consumers » Consumer information & education » Community Q&#A » Codeine information hub A- A+ :;*Share

eporting problems Physiotherapist fact sheet: Talking to people about the changes to
an limport it? codeine access

uying medicines and medical

evices online 5 March 2018

Print version

or travellers & visitors Print version of Talking to

On this page: Information for physiotherapists | About the change to codeine access |

B . i ioi : : le about the ch s
onsumer information & Providing physiotherapy care as an alternative to opioids | Useful resources for patients and people about the changes
b to codeine access (pdf, 946

ducation clinicians e

Safety information for consumers

Consumer educational materials Info or P ySIOt erapls

How to sccess 3 pdf document

Medicines & medical devices Codeine became a Prescription Only Medicine on 1 February 2018. s a result, all codeine-containing medicines

no longer available without a prescription. The Royal Austra#dh College of General Practitioners (RACGP)
have encg it atients to physiotherapists as an alternative to
Medsearch | Madicine prescribing codeine. Physiotherapists should be prepared to discuss the changes with patients who may
information search app desire, but can no longer access, codeine—containing medicines.

Community Q&A

Other web resources for

- About the change to codeine access
consumers

The role of a physiotherapist is
There is high-guality evidence from a systematic review (which includes to thoroughly assess pain and
14 randomised controlled trials) that over-the-counter codeine-containing  provide effective non-medicinal
medicines offer modest pain relief (around 12 points on a 100-point pain options for pain relief
scale) in the immediate term (three hours post ingestion) when
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(@)G "| https://www.gov.uk/government/censultations/pregabalin-and-gabapentin-propesal-to- 2 ~ & || - Letterheads, ... | Pregabali... | Pregabalin a... | & The Opioid ... | 2 nice.org.uk

Slide1 of 2 |

GOV.UK uses cookies to make the site simpler. Find out more about cookies

{7 GOV.UK

EXI -

Departments Worldwide
Policies Publications

Closed consultation

Pregabalin and gabapentin: proposal
to schedule under the Misuse of Drugs
Regulations 2001

Published 13 November 2017
Last updated 8 December 2017 — see all updates
From: Home Office

We are analysing your feedback

Visit this page again soon to download the outcome to this
public feedback.

Summary
We are seeking views on controlling the anti-convulsant drugs
pregabalin and gabapentin.

This consultation ran from
November 2017 to 11:45pm on 22 January 2018
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They are linked to
potentially devastating
side effects, particularly
in the elderly.
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"Unlike the US, universally
accessible pain management
services are available on the
NHS and provide support for

this group of patients”

Diarmuid Denneny and Silvie Cooper write that the
UK has the NHS to thank for its lack of an US-style
opioids crisis.

blogs.Ise.ac.uk/usappblog

L

U http://blogs.lse.ac.uk/usappblog/2018/02/26/why-has-the-us-opioid-crisis-not-spread-to-the-uk-thank-the-nhs/

- 15



=
U
-

NHS

University College London Hospitals
NHS Foundation Trust

What do we have to avoid a US opioid crisis:

NHS pain management
Access (?)

Clinician led with patient involvement (less
reliant on pharmaceutical/industry funding)

Guidelines

16
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I. Opioids are very good analgesics for acute pain and for pain at the end of life but
there is little evidence that they are helpful for long term pain.

2. A small proportion of people may obtain good pain relief with opioids in the long-term
if the dose can be kept low and especially if their use is intermittent (however it is
difficult to identify these people at the point of opioid initiation).

3. The risk of harm increases substantially at doses above an oral morphine equivalent
of 120mg/day, but there is no increased benefit.

4, If a patient is using opioids but is still in pain, the opioids are not effective and should
be discontinued, even if no other treatment is available.

5. Chronic pain is very complex and if patients have refractory and disabling symptoms,
particularly if they are on high opioid doses, a very detailed assessment of the many
emotional influences on their pain experience is essential.

https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware
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We need to get better at evaluating treatment to minimise
latrogenic harm and utilise resources appropriately

129 Related NICE guidance

130« Endometriosis: diagnosis and management (2017) NICE guideline NGT3

131 « Spondyloarthritis in over 16s: diagnosis and management (2017) NICE

132 guideline NGES
133« Neuropathic pain in adults: pharmacological management in non-specialist
134 settings (2017) NICE guideline CG173

155 = back pain an iafica in gver 16s: nt and managemen
136 (2016) NICE guideline NG59

137« Nultimorbidity: clinical assessment and management (2018) NICE

138 guideline NG56

139« Palliative care for adults; strong opigids for pain relief (2016) NICE

140 guideline CG140

141 = Controlled drugs: safe use and management (2015) NICE guideline NG46

142 » Rheumatoid arthritis in adults: manag 252 L0l . aguideline CGTS
143  « Headaches in over 12s: diagnosis and management (2015) MICE guideline
144 CG150

145« Workplace health: management praclices (2015) NICE guideline NG13

146« Ostecarthritis: care and management (2014) NICE guideline CG177
147 + Common mental health problems: identification and pathways to care

i T R = H P H Pt T
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Why de-prescribe?

Medication to relieve chronic pain have poor
evidence long term and lots of side-effects

nfluencing a complex nervous system:

f things are fluctuating dramatically and the
patient has very low mood/has poor support
(psychosocial);

medications unlikely to be more than a drop
In the ocean

uclh
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More IS not better

Life expectancy for cancer patients is changing
so we need to be careful with opioid use In
palliative care

- we can still make people worse

20
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Pain medication use in chronic pain (non-
cancer):

- Patients report worse compliance with pain
medication

- Strongly linked to perception and attitude to
pain

McCracken LM, Hoskins J, Eccleston C. Concerns about medication and medication
use in chronic pain. J Pain 2006;7:726-34.

21
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Obstacles for prescribers (David Baker, 2018)

Over focus on pain and medications

Difficulty accepting that there is no cure
Conversation about medications with non-medical
prescriber/public perception

Knowing our scope

Not able to answer all questions

Distraction from rehabilitation

Lack of resources and access to support
Inappropriate referrals
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Figure 1. Summary of the four principles of medicines optimisation.
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ENice (2017) Medicines optimisation in long-
term pain

Options for local implementation

Ensure people with long-term pain receive optimal pain treatment
with careful consideration of the benefits and risks of treatment
options.

Assess risk and address harms of medicines where safety issues
are a concern, such as opioids, gabapentin and pregabalin.

Review and, if appropriate, optimise prescribing of opioids,
gabapentin or pregabalin to ensure that it is in line with national
guidance.

https://www.nice.orqg.uk/advice/ktt21/chapter/Evidence-context#manadgi

uclh
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=2” Choosing Wisely® Promoting conversations

uclh

between patients and clinicians

Do | really need this test, treatment or

procedure?

What are the risks or downsides?
What are the possible side effects?
Are there simpler, safer options?

What will happen if | do nothing?

http://www.choosingwisely.orqg/

25



NHS

University College London Hospitals
NHS Foundation Trust

. . Expectations
Aim of pain management: Beigs ||
wod
Thoughts
g motions

Long-term reorganisation N
and downregulation:
Modalities: Nerves to brain Nerves from brain
Medication ’

olume Control
Other factors influencing (In spinal cord)
neurochemical ‘soup’?

Synapse Nerve from receptor

uclh

.......
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Pain management:

Procedures

Pain
management
skills

Medication

uclh
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management
skills

Empower

Patient goals

Self-management

Group programmes or individual support
Opioid reduction clinic

MDT/phone support

Educate other HCPs

28
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Examples of pain management skills

- Understanding pain mechanisms and key messages:
- pain does not equal harm/safe to move

- pain is complex/individual and changing neurophysiology
through the environment, thoughts, sleep, diet, activity etc

- Standard ‘gate theory’ pain relief: Heat, cold, TENS
(acupuncture)

- Activity management/pacing/exercise
- Desensitisation

- Mindfulness
- Relaxation
- . CBT
TJ . Flare-up management
=3 - Goal setting
29
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Support primary care clinicians and patients
with alternative options

Patient-centred care in which the patient's experience,
priorities, and views are elicited and respected to foster
a collaborative relationship and empower and validate
the patient and achieve shared decision making is
critical

Butow, Phyllis, and Louise Sharpe. (2013) PAIN@154;S101-107
"The impact of communication on adherence in pain management."

30
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De-prescribing,
practical skills to support patients:

Accept that we do not currently have a ‘cure’ for
chronic pain

Education:

Choice

Not disease modifying
Risk versus benefits

Normalising the lack of effectiveness of pain
medication long-term as well as the reasons why
people might continue to take them regardless

31
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Routine support the patient to establish a
routine which enables them to develop
awareness and monitor the effect the
medication and self-management skills

Review impact

Motivation re-evaluate patient ability to

change/reduce reliance on medication

Make small changes patients will often be

fearful of medication reduction

32



=
U
-

NHS

University College London Hospitals
NHS Foundation Trust

- however:
Explain neural plasticity

CAN help patients who think they will need
medication ‘forever’- might modify some neural
connections enabling the nervous system to
respond differently

Chronic pain is harmful, poorest quality of life,
Increases risk of co-morbidities significantly

33
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Initial presentation:

Long standing LBP. Unsuccessful
decompression surgery 5 years earlier. Poor
mobillity, lives with wife who has her own health
Issues. Drowsy, difficulties making decisions.
Very poor sleep. Feeling hopeless.

320 mg MR oxycontin, 3x20 mg immediate
release oxycontin (morphine equivalent of
1400 mg per day)

Naproxen 4 x 250 mg, Amitriptyline 70 mg,
Gabapentin 3 x300 mg 34
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After 2 years:

40 mg BD MR oxycontin and 4x20 mg oxynorm
(daily equivalent of 320 mg morphine).
Amitriptyline 70 mg for sleep.

He has had 3 RNB for back pain. Pain

management programme to develop non-
medical sills.

Nurse support: phone him every two weeks.

35
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Mrs'Y

We agreed to reduce Fentynal patches by 12.5 mcg
per three months and reduce by 100 micrograms once
every three weeks— patient struggling with this new
regime, using more Fentynal, asking GP for more when
she runs out

Fentanyl 400 micrograms x 7 per day (morphine
equivalent 364 mg)

Fentanyl Patch 75 micrograms (morphine equivalent:
180 mQ)

What would you do?

36
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Conclusion:

We do not yet have a cure for chronic pain

Pain medication has poor evidence for improving
people’s quality of life in chronic pain conditions

It is not disease modifying

If you ask the patient to chose, they need
Information and access to non-medical choices

-
— Having prescribing skills include the ability to de-
\J prescribe where appropriate

- .
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¥
Santabantacom
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~" Makeahabif of two things:
C< fo help: or af least to do no harm.

~Hippocrates

38
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https.//www.surveymonkey.co.uk/r'NMTTGV2

"My colleague is exploring the role for physiotherapy regarding
prescribing and the opioid crisis. Although we are not in the same
situation as the US, there are signs the problem is growing here
(UK). We do however have unique differences here in that the
NHS is free and physios can train to prescribe as well as skills in
pain management and rehabilitation with patients. It would really

help him if you would complete the survey. Thanks”
Diarmuid Denneny

Thank you!

kKatrine.petersen@uclh.nhs.uk
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