~BARRIERS TO PAIN GARE

A GP’'s PERSPECTIVE
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UGGESTIONS FOR CHANGE
X

1.Prevention-Provincial/Federal Health Ministries
-Organizations
-Universities
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SUGGESTIONS FOR CHANGE

3.Affordability- faster approval for m
- for CP pt’s coverage

e
M therapies




SUGGESTIONS, FORCHANGE
4.Pain C#fji'c waits- presently.18 mos.
P shon-urgent:1-2 mos
' -urgent <1tweek
-emergent <24:hrs_or admission
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5.8pecialist training- core plus fellowships™ ,_.,ﬁ..q

6. Ilegp clinics- proliferating presently ,.-'
7.Su,E|jortive therapies- self referral J

8. Inte ional- streamline] fupding
9.AddictioRology- personnel réed dual training
10.Hospital consults=-sessional fee ?Hospitalists ideal
11.Voc.Rehab-Lydia'’s story
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2a.PCPf :

-GP s rtage allows “pt cherry picking”, DrP’s purse,
ory story .

-cionsult fees: split w/u into 3 =

| | ?sessional fees _
Y CDM, add CP to list J
2b. PCE__ralnlng would help with d 7

X. Eric’s pseudoad/dﬁstlon -Warren s opioid
Induce peralgesia

-tx. Dwight’s dysfx-, Howard’s hypogonadism, Meth
myths
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PCP tr%«j/ng con’t N
P i Ipioid monitoring: opioid=marriage, Dr Chip’s-slip,
, Universal Precautign use !
Suggestions for training: a) short term:.funded cours s]-

ostfree local courses, Rx funded educatlonal § for
0qrses & preceptorships. ,.-'

_b) long-term: medf;;chool
resfd'_ Cy/fellowships. /,-' =




5 YEARS OM™/OL UTION

Neuropathic med. dosing
TCA choice
_Methadone prescribers..
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