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A = AnnotationAssessment Algorithm

Patient has pain

1

Critical first step: assessment
  History and physical
  Key questions
  Pain and functional

    assessment tools

2

Is pain chronic?

8

Out of scope

9

no

Is there a 
correctable cause 

of pain?

10

Specialty involvement

11

yes

yes

no

 Other assessment
  Work and disability issues
  Psychological and spiritual assessment
  Contributing factors and barriers

12

Determine biological 
mechanisms of pain

3

Muscle pain
  Myofascial

    pain syndrome

5

Neuropathic pain
  Peripheral (e.g., complex

    regional pain syndrome,
    HIV sensory neuropathy,
    metabolic disorders,
    phantom limb pain)

  Central (e.g., Parkinson's
    disease, MS, myelopathies,
    poststroke pain,
    fibromyalgia syndrome)

4

Inflammatory pain
  Inflammatory

    arthropathies
    (rheumatoid
    arthritis)

  Infection
  Postoperative pain
  Tissue injury

6

Mechanical/
compressive pain

  Low back pain
  Neck pain
  Musculoskeletal pain

     – shoulders/elbow,
     etc.

  Visceral pain

7

To management algorithm – see next page

13

Pain types and contributing
factors are not mutually 
exclusive.  Patients frequently
do have more than one type
of pain, as well as
overlapping contributing 
factors.
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Management Algorithm
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A = Annotation

Level I core principles:
  Develop plan of care and set goals

    using the biopsychosocial model
  Physical rehabilitation with functional

    goals
  Psychosocial management with

    functional goals

14

Level I management:
muscle pain

Level I management: 
neuropathic pain

Level I management: 
inflammatory pain

Level I management: 
mechanical/compressive 

pain

16 17 1815

Primary care to measure
goals and review plan of

care

20

Goals met?
  Function
  Comfort
  Barriers

21

Has enough been 
tried with Level I 

management?

no

24

Level II Management: 
interdisciplinary team 

referral, plus a pain
medicine specialist or pain 

medicine specialty clinic

yes

25

Self-management 
plan of care

yes

22

no

Outcome assessment

23

Level I other management:
 Pharmacologic (obtain DIRE

     score)
 Intervention
 Complementary

19
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Key Principles

-
(Wisconsin 

Medical Society Task Force on Pain Management, 2004 [R]) -

Assessment

persist.

Management

patients. 
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Key Implementation Recommendations

a dedicated chronic pain physician. 

headache

chronic pain

-
tions.

Key Principles Assessment and Management of Chronic Pain Guideline Summary 
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Patient Focus Group: Key Learnings for Providers

-

Teamwork and empathetic listening in the develop-

ment of a treatment plan are critical.

-
pies.

Cognitive-Behavioral Strategies for Primary Care Physicians 

they reported pain. 

Opioid Management
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-

-
tion.

Follow-Up Considerations

-
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Personal Care Plan for Chronic Pain

1. Set Personal Goals

2. Improve Sleep

3. Increase Physical Activity

4. Manage Stress

5. Decrease Pain  
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DIRE Score: Patient Selection for Chronic Opioid 

Analgesia

-

Score  Factor     Explanation 

 Diagnosis   1 = Benign chronic condition with minimal objective findings or no definite medical diagnosis.  

Examples: fibromyalgia, migraine headaches, non-specific back pain. 

2 = Slowly progressive condition concordant with moderate pain, or fixed condition with 

moderate objective findings.  Examples: failed back surgery syndrome, back pain with 

moderate degenerative changes, neuropathic pain. 

3 = Advanced condition concordant with severe pain with objective findings.  Examples: 

severe ischemic vascular disease, advanced neuropathy, severe spinal stenosis. 

 Intractability  1 = Few therapies have been tried and the patient takes a passive role in his/her pain 

management process. 

2 = Most customary treatments have been tried but the patient is not fully engaged in the pain 

management process, or barriers prevent (insurance, transportation, medical illness).  

3 = Patient fully engaged in a spectrum of appropriate treatments but with inadequate 

response. 

 Risk  (R= Total of P+C+R+S below) 

 Psychological: 1 = Serious personality dysfunction or mental illness interfering with care.  Example: 

personality disorder, severe affective disorder, significant personality issues. 

2 = Personality or mental health interferes moderately.  Example: depression or anxiety 

disorder. 

3 = Good communication with clinic.  No significant personality dysfunction or mental illness. 

 Chemical Health: 1 = Active or very recent use of illicit drugs, excessive alcohol, or prescription drug abuse.   

2 = Chemical coper (uses medications to cope with stress) or history of CD in remission. 

3 = No CD history. Not drug focused or chemically reliant. 

 Reliability: 1 = History of numerous problems: medication misuse, missed appointments, rarely follows 

through. 

2 = Occasional difficulties with compliance, but generally reliable. 

3 = Highly reliable patient with meds, appointments & treatment.  

 Social Support: 1 = Life in chaos. Little family support and few close relationships.  Loss of most normal life 

roles. 

2 = Reduction in some relationships and life roles. 

3 = Supportive family/close relationships.  Involved in work or school and no social isolation. 

 Efficacy 

score 

1 = Poor function or minimal pain relief despite moderate to high doses. 

2 = Moderate benefit with function improved in a number of ways (or insufficient info – hasn t 

tried opioid yet or very low doses or too short of a trial). 

3 = Good improvement in pain and function and quality of life with stable doses over time. 

 

 ______Total score = D + I + R + E 

 

Score 7-13: Not a suitable candidate for long-term opioid analgesia 

Score 14-21: May be a good candidate for long-term opioid analgesia 

Used with permission by Miles J. Belgade, M.D. Fairview Pain & Palliative Care Center  2005. 

 


