Guy Lumbago
1. Guy Lumbago

1.1 Meet Guy Lumbago

Guy Lumbago

ZCFPCLearn

Guy Lumbago has had over five years of
chronic low back pain with radiation into his
(] left buttock and hip.

Two years ago, he had a back CT scan
| following an ER visit for minor motor vehicle
accident. Degenerative disc disease and
minor facet joint arthropathy were noted
but nothing acute.

Guy You Guy Responds b a )

Guy (Slide Layer)

Guy Lumbago

ZCFPCLeamn

Guy

“Doctor, | want to get serious about fixing
my back. | quit working in construction and
] now deliver pizza, so | am not hurting my

back anymore.” A

Guy You Guy Responds b a )
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You (Slide Layer)

! Guy Lumbago
[ x |
e You
“Is there anything new with your
] back?’

What do you think?

Guy Responds (Slide Layer)

Guy Lumbago

ZCFPCLeam

[ x |
o Guy Responds
“Well, it is not quite as bad after work as
it was in my old job. But my back and left
] butt still hurts. My girlfriend says | need

to get an MRL."

Guy You Guy Responds
What do you think?
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1.2 Guy Lumbago

Guy Lumbago

ZCFPCLeamn

Red Flags
Click on the other tests

Previous Visits to reveal more

information about Dixie.
Guy's Response

History (Slide Layer)

Guy Lumbago

ZCFPCLeamn

History of red flag symptoms L
You ask Guy about red flags including trouble
s Red Flags with urinary or bowel continence, progressing
Previous Visits weakness, areas of numbness (particularly
saddle region), fever, weight loss, intravenous

Guy's Response He denies all of them.
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Red Flags (Slide Layer)

il Guy Lumbago
8
o
v
»
Practical Tip: It might be helpful to work through this
red flag box with the patient to aid understanding.
_ Red F|agS(check‘ﬂposib'vel n
Acute Cauda Equina syndrome is a surgical emergency. >
o m Q Neurological: diffuse motorjsensory | Urgent MRI Symptoms are:
loss, progressive neurological deficits, |indicated Q Urinary il l
N cauda equina syndrome Q fecal il
Pre\no Qinfection: fever, IV drug use, X-ray and MRI Q Distinct loss of saddle/perineal sensation
immune suppressed O No red flags @ ——» Continue reviewing history
Ao IV @ || Fracture: trauma, osteoporosisrisky | X-ray and may
fragilty fracture require CT scan o s, CT
Guy's Rl v y sl . . glo
weight loss, significant unexpected
night pain, severe fatigue Your
s a ; 5
>3months, age of onset <45, moming | Cc ion and ifyour 6weeks,
stiffness > 30 minutes, improveswith | Guidelines schedule a follow-up appointment. <
. % Inprovesm

Previous Visits (Slide Layer)

Guy Lumbago

ZCFPCLeam

&
Previous Visits
* Red Flags Four months ago, Guy's physical exam was
Previous Visits unremarkable except for some reduced
range of motion and lower back tenderness.
Guy's Response

Today is the same.

Moving Forward
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Your Comment (Slide Layer)

Guy Lumbago

ZCFPCLeamn

] Red Flags Your Comment
“Your exam has stayed the same. That red
Previous Visits box we looked at indicates there is nothing

dangerous happening and an MRI is not
Guy's Response

Guy's Response (Slide Layer)

Guy Lumbago

ZCFPCLeam

e Red Flags Guy's Response

Previous Visits But won.t it help us to know e?(actly
what's going on? | mean, last time they

found some degeneration.”
Guy's Response

Moving Forward

1.3 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)
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5 Approximately what proportion of 40-year-olds
3 without back pain have degenerative disc disease on
& CT or MRI?
»
Select an answer below
(]

[ ]10%

B [)30%

[ ] 50%
- (v] 70%

[ 90%

s
1.4 Answer
il  Guy Lumbago
g
$
»
\
—
(] Age 20 Age 40 Age 60 Answer: The correct answer is
Disc degeneration 37% 68% 88% 70%
- ———— - - - In 2015, Brinjiki and colleagues
€ combined 33 studies of MRI/CT
Discbile 20% 50% 69% findings of 3110 patients
= without a history of back pain.
Disc protrusion 20% 33% 38%
° The chart on the left shows the
o | Facet degeneration 4% 18% 50% results of the study.
Spondylolisthesis 3% 8% 23% Let's Look at More
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Diagnosis (Slide Layer)

il Guy Lumbago
4
$
»
Asymptomatic patients with specific findings
(i) Age20 | Agedd | Age60 Answer: The correct answer is
Disc degeneration 3 ACPAand RF
- €& ' There are no tests that can reliably diagnose RA.
'S
Disc height loss 2:  ACPA, with 96% specificity and a positive likelihood ratio of T
about 14, is good for ruling in RA but a negative test does
Disc bulge 3( NOT rule out RA.
R 9t RF has low sensitivity (50-70%) and moderate specificity (85%)
P ~ for RA. Positive RF and ACPA can predict a more aggressive e
s X disease.
° Facet degeneration 4
&
Spondylolisthesis 3% 8% 23% Let’s Look at More

Sensitivity (Slide Layer)

il Guy Lumbago
v
&
v
»
Asymptomatic patients with specific findings
(i} Age 20 Aged0 | Age60 Answer: The correct anSWﬁIS
X
& Disc degeneration H Sensi tivity
Disc height loss 5. Asensitive test means less false negatives 'S
(patients who have the disease but for whom the T
Disc bulge 3¢ testis negative). It is helpful to rule out a disease: if
_ the test is negative, you are confident that your
Disc protrusion 2¢  patient does not have the disease. &
It
. Facet degeneration 4
2
Spondylolisthesis 3% 8% 23% Let’s Look at More
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Specificity (Slide Layer)

SCFPCLearn

Guy Lumbago

Asymptomatic patients with specific findings

Age 20

Disc degeneration

Disc height loss

2

Disc bulge

3(

Disc protrusion

Facet degeneration

Age 40 Age 60

Answer: The correct answer is
X

Specificity

A specific test means less false positives (patients 'S
who do not have the disease but for whom the test T
is positive). It is helpful to rule in a disease: if the

test is positive, you are confident that your patient

has the disease.

Spondylolisthesis

3%

Let's Look at More

8% 23%

ANA, X-rays (Slide Layer)

YCFPCLearn

Guy Lumbago

A

Asymptomatic patients with specific findings

Age 20

Disc degeneration

Disc height loss

2:

Disc bulge

3(

Disc protrusion

2¢

Facet degeneration

Age40 | Age60

Answer: The correct answer is
-

ANA is not indicated unless another disease

process such as lupus is on the differential. S
Serial X-Rays may be used to monitor disease

activity but are not likely to be helpful in early

disease. o

Spondylolisthesis

3%

Let's Look at More

8% 23%
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Early Management (Slide Layer)

il Guy Lumbago
4
$
»
Asymptomatic patients with specific findings
(] Age20 | Aged0 | Age 60 Answer: The correct answer is
X
Disc degeneration = Early Management
. The early management of RA is important. Early
Disc height loss 2. diagnosis and treatment prevent irreverisble joint S
damage in 90% of patients. In fact, some guidelines
Disc bulge 3t (NICE) suggest referring patients with unexplained
synovitis involving >+ 2 joints or the small joints of
Disc protrusion 2t the hands and feet (even when CRP, RF and ACPA &
) are negative).
° Facet degeneration 4
2
Spondylolisthesis 3% 8% 23% Let's Look at More

1.5 Guy Lumbago

! GuylLum bago
-

N

(]

Your conversation continues with Guy.
[
You Guy
2
What do you think?
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You (Slide Layer)

Guy Lumbago
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You

e “Many of these findings are very
common. Over half of people with no
back pain have some degeneration.

g Another CT or MRI won't help you feel
better and that is really the goal, right? ”
You Guy

2

Guy (Slide Layer)

: Guy Lumbago

$

»

o Guy
“For sure. Massage helps for a bit but it

] doesn't last long.
You Guy

2
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1.6 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

Which intervention would have the most

impact to reduce Guy’s low back pain?

SCFPCLeamn

Select one of the answers below
e Note: Oral medications will be discussed later.

- |i[ Surgery
C{ Corticosteroid injections
|« Exercise

|| Acupuncture

|:J Chiropractic therapy

1.7 Guy Lumbago

Guy Lumbago

YCFPCLeamn

Answer: The correct answer is exercise.

Placebo Response Exercise

& This icon array gggggggggg =

[ exercise JRERTAICAALE Sasssssses
patients will respond 200000000 ,

L)

when they start -

exercising to treat 000000000

DOV DDDD
their back pain. CRAOAEEBBH® 2

000000000

Moving Forward
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Placebo (Slide Layer)

YCFPCLearn

Exercise (Slide Layer)

YCFPCLearn

Guy Lumbago

Answer: The correct answer is exercise.

Placebo Response

In chronic low
back pain studies,
about 40% of the
placebo group
improve at about
12 weeks.

Guy Lumbago

Answer: The correct answer is exercise.

Placebo Response

®

®
PEPOG®
POEOO®
PEOO®
POEOO®
PEOOO®
PPO®®

BBPOEEEOG®
D:D:D: JERCCRENC X |
DD 1CHE
D:-D:-D- 1R

Up to 28% more
people will improve
with exercise.
Overall, about two-
thirds of people
who exercise will
feel better.

>

Exercise

Moving Forward
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1.8 Guy Lumbago

Guy Lumbago

ZCFPCLeamn

Pain Improvement

o Pain Guideline i
Click on the other tests
information about Dixie.
2

Pain Improvement (Slide Layer)

Guy Lumbago

ZCFPCLeamn

. =
Pain Improvement
o What is clinically meaningful improvement in pain?
Pain improvement by about 30% is generally
considered clinically meaningful. On a 11-point
visual analog scale, this would be like going from
a score of 6/10 4/10.

)

IS TR A S O TR U B R R
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Guideline (Slide Layer)

ZCFPCLeamn

|

Guy Lumbae~

Pain Guideline

Additional Alternatives
Surgery

Foundation

of treatment osteoarthritis and chronic low back pain.

L —

Physical activity is the foundation of a treatment plan for

CHRONIC LOW BACK PAIN

X

Add-on option

Psychological therapy is an option for patients with any of these conditions.

Placebo or control: 40%

Placebo or control: 40%

Additional
treatments with
clear evidence
of benefit

=
Intra-articular corticosteroids: 70% Oral NSAIDs: 58%
I L
SNRIs: 61% Spinal manipulation: 55%
== | =
Oral NSAIDs: 58% TCAs: 53%
I I
Topical NSAIDs: 51% SNRIs: 50%
N I
Acupuncture

Treatments with
unclear benefit

Rubefacients (e.g. capsaicin)

Treatments with
evidence of no
benefit

Corticosteroids (epidural)

Treatments with
harms that
exceed benefit

Opioids
Cannabinoids

Alternatives (Slide Layer)

YCFPCLearn

Guy Lumbae=~

Pain Improvement
Pain Guideline

Additional Alternatives
Surgery

Treatments with

Foundation

of treatment osteoarthritis and chronic low back pain.

=

Physical activity is the foundation of a treatment plan for

CHRONIC LOW BACK PAIN

X

Add-on option

Psychological therapy is an option for patients with any of these conditions.

Spinal manipulation

Placebo or control: 40%

helps 15% more people
than placebo to have
improved pain (i.e.,55%
who do spinal
manipulation will feel
better).

Additional
treatments with
clear evidence
of benefit

Oral NSAIDs: 58%

Spinal manipulation: 55%

TCAs: 53%

:

Acupuncture has
uncertain benefits
[higher quality trials did

unclear benefit

Acupuncture
Rubefacients (e.g. capsaicin)

Treatments with not show a benefit].

evidence of no
benefit

Corticosteroid

Corticosteroids (epidural)

injections epidural have
shown no benefit.

Treatments with

harms that

exceed benefit

Opioids
Cannabinoids
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Surgery (Slide Layer)

Guy Lumbago
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Pain Improvement [ x|

Surgery
o Pain Guideline Could be indicated if there were:
* Primarily leg dominant symptoms that are
+ Spinal stenosis
2
1.9 Guy Lumbago
! GuylLum bago
$
»
(i) :
You start a conversation about
exercise with Guy.
|~
[
What do you think?
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You (Slide Layer)

! Guylum bago
$
»
[ x |
[i]
You
~ “Do you exercise regularly, Guy?”
2
Guy (Slide Layer)
: Guy Lumbago
$
»
[ x|
o Guy
“I'm pretty active with the deliveries,
running in and out of the car. Then
™ lots of work around the house.”

What do you think?
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You Respond (Slide Layer)

! Guylum bago
$
»
[ x |

o You Respond

“Do you exercise for 30 minutes at a
] time more than three times a week?”
2

What do you think?

1.10 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

Which of the following options are supported by

evidence and can help Guy increase his physical
activity?

ZCFPCLeamn

Select all that apply.

0 p—
|| Exercise education
™ \?) Exercise prescription
[ |suggest he join a gym
J?l Pedometer
E(\ Referral to physiotherapy
2
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1.11 Answer

l Guylum bago
w
N
Answer: Pedometers, exercise prescriptions and physiotherapy
° referrals can help and are supported by the evidence.

.
Click on the buttons to
d d view additional
Refer to Physiotherapy
. Exercise - Practical Tips

Let’s Look at More

Pedometers (Slide Layer)

il Guylum bago
w
N
Answer: Pedometers, exercise prescriptions and physiotherapy
° referrals can help and are supported by the evidence.

g ok
KSiCise LIgsaptions Pedometers increase physical activity by
Prescriptions - Sample about 2500 steps per day (30 minutes of
walking) and 16 minutes per day.
Refar to Physiotherapy Most pedometers include a step or activity
goal to increase activity.
.
Let's Look at More
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Exercise Prescriptions (Slide Layer)

l Guylum bago
$
»
\_\\
N
Answer: Pedometers, exercise prescriptions and physiotherapy
° referrals can help and are supported by the evidence.

o7 Exercise Prescriptions Exercise Prescriptions
— Exercise prescriptions increase step count or
Prescriptions - Sample activity (number needed to treat 10).
E Education, Join G
Patient specific goals, monitoring, and follow
Refer to Physiotherapy up are part of exercise prescribing.
. Exercise - Practical Tips

Let’s Look at More

Prescriptions - Sample (Slide Layer)

il Guy Lumbago
g
™
v
»
Answer: Pedometers, exercise prescriptions and physiotherapy
o‘ referrals can help and are supported by the evidence.
Pedometers
o Exercise Prescriptions
Prescriptions - Sample
Here's a sample exercise
Exercise Education, Join Gym = prescription from RxFiles.
Refer to Physiotherapy
. Exercise - Practical Tips
Let’s Look at More
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Exercise Education (Slide Layer)

Guy Lumbago

SCFPCLearn

Answer: Pedometers, exercise prescriptions and physiotherapy
referrals can help and are supported by the evidence.

” Exercise Prescriptions
— Exercise education and gym
Prescriptions - Sample « Exercise education or joining a gym have
not been shown as effective.
Refer to Physiotherapy
. Exercise - Practical Tips

Let’s Look at More

Refer to Physio (Slide Layer)

il Guy Lumbago
g
™
v
»
Answer: Pedometers, exercise prescriptions and physiotherapy
referrals can help and are supported by the evidence.
Pedometers [ X |
_ Referral to Physiotherapy
o Exercise Prescriptions « The type of exercise most commonly included in
— studies was physiotherapy-guided activity.
Prescriptions - Sample « Others exercises included yoga, pilates, tai chi
xercise Education, Join Gym
« Patients who exercised had persistent pain
Refer to Physiotherapy relief 12-48 weeks after the intervention.
« Physiotherapy cost may be a barrier.
. Exercise - Practical Tips

Let’s Look at More
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Exercise - Practical Tips (Slide Layer)

l Guylum bago
$
»
Answer: Pedometers, exercise prescriptions and physiotherapy
° referrals can help and are supported by the evidence.

- — Exercise - Practical tips
™ Exercise Prescriptions + Encourage patients to choose an activity
Prescriptions - Sample they enjoy - different types of exercise
seem similarly effective.
* Two helpful examples of home-based

Refer to Physiotherapy exercises include Ge.ntle Movement@Home
and Andrea Furlan videos.

Let’s Look at More

° Exercise - Practical Tips

1.12 Guy Lumbago

! GuylLum bago
(i)
How has the pain affected Guy's life?
P
You Guy
2
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You (Slide Layer)

! Guylum bago
$
»
[ x |
(i} You
“I can see it has been tough on
you, living with this pain. It has
™ really changed your life.”
You Guy
2
Guy (Slide Layer)
: Guy Lumbago
$
»
o Guy
“No kidding. I feel like an old man.
] And | can't do the stuff | like to do.”
You Guy
2
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1.13 True or False Question

(Multiple Choice, 10 points, 1 attempt permitted)

True or False?

YCFPCLearn

Psychological counselling can be beneficial
i} for patients with chronic pain.

~ (@) True
() False

1.14 Question Review

Review

YCFPCLeamn

Answer: True

Psychological Counselling

o7 Psychological therapy, in the form of cognitive behavioural therapy or
mindfulness-based stress reduction, can meaningfully improve pain
for 30-60% of patients compared to 10-30% in a control group (e.g.,
wait list or no intervention).
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Additional (Slide Layer)

Review

YCFPCLearn

Answer: True

Additional

[ The harms of smoking are frequent and serious. Furthermore, the benefits for Jim would
be assured as he suffers from ongoing negative effects of smoking and COPD.

The effect for the 1% to 3% can be very impactful.

1.15 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

Guy agrees to try psychological counselling. He

g also asks what prescription medications can
g help him now. First-line medications would be:
v
»
Select all that apply
o [ | Acetaminophen
| Opioids
p Eop
[« Oral NSAIDs
[+ Duloxetine
DToplcaI rubefacients
2 !V:} Cannabinoids
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1.16 Answer

l Guylum bago
$
»
Answer: Oral NSAIDs and duloxetine are first line
° medications for chronic low back pain.

Oral NSAIDs, Duloxetine
"
Click on the buttons to
Opioids i s
view additional

Cannabinoids information

Let’s Look at More

Oral NSAIDs and Duloxetine (Slide Layer)

Guy Lumbago

ZCFPCLeamn

Answer: Oral NSAIDs and duloxetine are first line
medications for chronic low back pain.

- Oral NSAIDs and Duloxetine
About 40% of people on placeob have
meaningfully improved pain. This is in

— comparison to:
Cannabinoids

* 58% of patients on oral NSAIDS
* 50% on SNRIs (e.g., duloxetine)

Let’s Look at More
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Acetaminophen, Rubefacients (Slide Layer)

ZCFPCLeamn

|

Guy Lumbago

Cannabinoids

Opioids (Slide Layer)

YCFPCLearn

Guy Lumbago

Answer: Oral NSAIDs and duloxetine are first line
medications for chronic low back pain.

Oral NSAIDs, Duloxetine
Opioids

Acetaminophen & rubefacients
Acetaminophen has no benefit over placebo.

Topical rubefacients (e.g. capsaicin) have
potential short-term benefit but no studies
last beyond three weeks. The utility of these
products is unknown.

Let’s Look at More

Answer: Oral NSAIDs and duloxetine are first line
medications for chronic low back pain.

Oral NSAIDs, Duloxetine

Opioids
Cannabinoids

Opioids

+ At best, opioids improve pain 10% over placebo but
high-quality studies find no benefit.

+ Adverse events are common. In studies, 27% of
those on opioids withdraw due to adverse events
compared to 5% on placebo.

+ Additional harms are opioid use disorder and over
dose.

+ Harms likely exceed the limited/unclear benefits.

Let’s Look at More
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Cannabinoids (Slide Layer)

Guy Lumbago

ZCFPCLeamn

Answer: Oral NSAIDs and duloxetine are first line
medications for chronic low back pain.

-
Cannabinoids
o * There is one randomized trial of cannabinoids for
chronic back pain: 30 people given nabilone or
placebo for four weeks.
« Out of four outcomes studied, only one
outcome showed benefit for nabilone.
« Other research found frequent adverse events.
» Harms likely exceed the limited/unclear benefits.

Let’s Look at More

1.17 Let’s Make a Plan

’

! Let's Make a Plan

g

v

»
Using what you have learned write a plan for Guy. It can include
any/all of the following: lifestyle intervention(s), prescription
intervention(s), lab(s)/test(s) required, follow up appointment time
frame, and referral required.

|~ @ Fill in your plan for the patient here

. ®

See how your plan compares
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1.18 Plan Answers

ZSCFPCLearn

Guy Lumbago

These are some potential points for the
patient. How does your plan compare?

a Referral
eferrals .
_ Click on the buttons to
Patient Resources see suggested answers
- Next Appointment

What's in a name? Next Patient Back to Day Sheet

Prescriptions (Slide Layer)

r
$
*  Guy Lumbago
These are some potential points for the
patient. How does your plan compare?
@ e
[ il il el = Complete an exercise prescription with
.
« Suggest he Purcha§e a pefipmeter to
- help track his physical activity.
- « Naproxen 250mg 1-2 tabs BID PRN, 40
tabs with one refill.
2

What's in a name? Next Patient Back to Day Sheet
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Prescription - Practical Tips (Slide Layer)

SCFPCLearn

Guy Lumbago

These are some potential points for the
patient. How does your plan compare?

.
i ~
«» Naproxen (and low dose ibuprofen)
Patient Resources may have lower cardiovascular risks
™ Next Appointment than other NSAIDs or COX-2 inhibitors.

What's in a name? Next Patient Back to Day Sheet

Referrals (Slide Layer)

YCFPCLearn

Guy Lumbago

These are some potential points for the
patient. How does your plan compare?

=
|~
@ referris
S Refer Guy to counselling,
Patient Resources specifically CBT for pain.
— Next Appointment
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Patient Resources (Slide Layer)

]
g
v
*  Guy Lumbago
These are some potential points for the
patient. How does your plan compare?
[ « There are several helpful resources you can share
Patiant ResouTces . Patlenf handout from the Simplified Chron.lc Pain
Guideline: answers common patient questions
= Next Appointment + Tame the Best: a five minute video for patients
about reframing how to think about chronic pain
~
What's in a name? Next Patient Back to Day Sheet

Next Appointment (Slide Layer)

]
g
v
*  Guy Lumbago
These are some potential points for the
patient. How does your plan compare?
-
. o el
Follow up in six weeks to see how
Patient Resources Guy is doing with medications and
1 Next Appointment increase in activity.
~
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Name (Slide Layer)

SCFPCLearn

Guy Lumbago

These are some potential points for the
patient. How does your plan compare?

®
"
Meaning Behind the Name: Guy Lumbago
= Ask Mike
Patient Resources
- Next Appointment

What's in a name? Next Patient Back to Day Sheet
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