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Learning Objectives

 Define chronic pain 

 Discuss the importance of pain management on function and 
disability 

 Describe best practices for chronic pain management in 
adults:

 Treatment 

◼ Analgesics 

◼ Targeted interventions

◼ Physical therapy/exercise

◼ Psychology

◼ Precision Medicine

◼ Neuromodulation

 Assessment 



Learning Objectives

 Define chronic pain 

 Discuss the importance of pain management on function and 
disability 

 Describe best practices for chronic pain management in 
adults:

 Treatment 

◼ Analgesics 

◼ Targeted interventions

◼ Physical therapy/exercise

◼ Psychology

◼ Precision Medicine

◼ Neuromodulation

 Assessment 



Chronic Pain

 “Pain that persists or recurs for longer than 3 months. Such pain 

often becomes the sole or predominant clinical problem in some 

patients1” - International Association for the Study of Pain
 Pain affecting work and activities of daily living: high-impact chronic pain

Rolf-Detlef et al. Chronic Pain as a symptom or a disease: the IASP Classification of Chronic Pain for the International 

Classification of Diseases (ICD-11). 

Chronic pain increases 
with age and can limit 

mobility causing disability. 
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Chronic Pain & Disability 

United States Bone and Joint Initiative: The Burden of Musculoskeletal Diseases in the United States (BMUS), Fourth Edition, forthcoming. Rosemont, IL. Available 

at http://www.boneandjointburden.org.

Musculoskeletal Conditions account for 34.1% of Social Security 

Disability (Dec 2023) contributing $500-635 billion dollars spent annually 

https://www.boneandjointburden.org/


Chronic Pain & Disability 

Adapted from Garatachea et al. (2015)

 Chronic disease prevention

 Community integration

 Improved QOL

 Slow cognitive decline

Bauman et al. Updating the Evidence for Physical Activity: Summative Reviews of the Epidemiological Evidence, Prevalence, and Interventions to 
Promote “Active Aging”. The Gerontologist. 2016, Vol 56. No 52. S268-S280. 
Cruz-Almeida et al. Associations of Musculoskeletal Pain with Mobility in Older Adults: Potential Cerebral Mechanisms. J Gerontol A Biol Sci Med Sci 
2017, Vol 72. No 9. 1270-1276. 

PAIN ↓ MOBILITY  DISABILITY
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Chronic Pain Management 

Individualized

Multimodal

Multidisciplinary

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf



Chronic Pain Management 

Non-opioid

Opioid 

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

CDC recommends non-pharmacologic and non-opioids as 

first-line therapies, when clinically appropriate. 



Chronic Pain Management: Analgesics

Utilize the lowest effective dosage for pain relief and functional improvement.

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit-pain-

mgmt.pdf

Adapted from (2021) AAFP Chronic Pain Management Toolkit. Pain Management Section 3. 



Analgesic Harms

https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/nonopioid-chronic-pain.pdf



Chronic Pain Management: Opioids

Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids for Pain — United 

States, 2022. MMWR Recomm Rep 2022;71(No. RR-3):1–95. DOI: http://dx.doi.org/10.15585/mmwr.rr7103a1

http://dx.doi.org/10.15585/mmwr.rr7103a1
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Chronic Pain Management: Opioids

Adapted from (2021) AAFP Chronic Pain Management Toolkit. Pain Management Section 3. 

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit-pain-mgmt.pdf. 

6-9% of community-dwelling older 

adults and up to 70% of nursing home 

residents with chronic non-cancer pain 

receive regularly scheduled opioids

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit-pain-mgmt.pdf


Chronic Pain Medication Management

Adapted from (2021) AAFP Chronic Pain Management Toolkit. Pain Management Section 3. 

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit-pain-mgmt.pdf. 

Pharmacologic Management can be ineffective and limited. 

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit-pain-mgmt.pdf


Chronic Pain Management 

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf



Chronic Pain Management: Interventions 

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf

Neuromodulation

Radiofrequency Ablation

Vertebral augmentation

Minimally Invasive 
Lumbar Decompression 

Interspinous Spacer



Chronic Pain Management: Interventions 

Ultrasound-guided glenohumeral corticosteroid 

injection (CSI) when combined with physical therapy 

(PT) improves ROM and decreases shoulder pain 

in the first 12 wks for frozen shoulder.  

Adapted from Kraal et al. (2018)

Kraal et al. Corticosteroid injection alone versus additional physiotherapy treatment in early stage frozen shoulders. World J Orthop (2018) 9 (9): 112-184.

 Fewer side effects in comparison to 

pharmacologic interventions

 Combine interventions with therapy for 

synergistic benefit

 Interventions limit the need for 

pharmacologic interventions or surgery

Interventions offer a direct, targeted 

approach to both diagnosing and 

treating a pain generator however 

requires complex decision making



Chronic Pain Management: Interventional Pain Barriers

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf



Summary

 Chronic pain limits activity and function

 Improving mobility slows chronic disease

 Non-pharmacologic and non-opioid management is first-line 
treatment

 Pharmacologic managements can be limited and ineffective

 Utilize lowest-dose effective dose for pain relief to improve function

 Opioid Management Toolbox
 Interventions limit the need for pharmacologic interventions or 

surgery
 Direct, targeted 
 Diagnostic/therapeutic
 Complex decision making 



Chronic Pain Management 

Adapted from (2019) Pain Management Best Practices Inter-Agency Task Force. 

https://www.hhs.gov/sites/default/files/pain-mgmt-best-practices-draft-final-report-05062019.pdf



Thank you for your attention!

Kemly Philip MD PhD MBE, FAAPMR
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