
October 23, 2009October 23, 2009

Chronic Pain with a Potential Chronic Pain with a Potential 
for Addictionfor Addiction

Implementing Best Practices Implementing Best Practices ––
Pediatric Chronic Pain WorkshopPediatric Chronic Pain Workshop



Problem ListProblem List

 Chronic left flank pain after open pyleoplasty Chronic left flank pain after open pyleoplasty 
in 2002 for mild pelvocaliectasisin 2002 for mild pelvocaliectasis
 Opioid DependenceOpioid Dependence
 Major Depression with Suicidal IdeationMajor Depression with Suicidal Ideation
 Restless Leg SyndromeRestless Leg Syndrome
 Conflicted Family DynamicConflicted Family Dynamic
 School RefusalSchool Refusal



Who Was InvolvedWho Was Involved

 Complex Pain TeamComplex Pain Team
–– CPS Clinic CoordinatorCPS Clinic Coordinator
–– PhysiotherapyPhysiotherapy
–– DocDoc’’ss
–– PsychologyPsychology

 PsychiatryPsychiatry
 Family DocFamily Doc



Complex Pain TeamComplex Pain Team

 Colleen Court Colleen Court –– Nurse ClinicianNurse Clinician
–– coordinated followcoordinated follow--up care with the various up care with the various 

specialties within CPS, Psychiatry and Family specialties within CPS, Psychiatry and Family 
Doc.Doc.



Complex Pain TeamComplex Pain Team

 PhysiotherapyPhysiotherapy
–– Maria JuricicMaria Juricic-- developing a paced, developing a paced, 

individualized exercise program so that he could individualized exercise program so that he could 
incorporate community based activities into his incorporate community based activities into his 
life all within the context of managing his pain.life all within the context of managing his pain.



Complex Pain TeamComplex Pain Team

 Pain DocsPain Docs
–– Management of pain medication which involved Management of pain medication which involved 

the tapering of his opioids and consideration of the tapering of his opioids and consideration of 
Gabapentin.Gabapentin.

–– The weaning of opioids took upwards of 9 The weaning of opioids took upwards of 9 
months due to reluctance on the part of the months due to reluctance on the part of the 
patient.patient.

–– Communication with Family Doc and PsychiatryCommunication with Family Doc and Psychiatry



Complex Pain TeamComplex Pain Team

 Psychology Psychology 
–– Sue BennettSue Bennett’’s focus is typically on relaxation s focus is typically on relaxation 

and coping strategies targeted at pain and coping strategies targeted at pain 
management.management.

–– School Liaison and Placement changeSchool Liaison and Placement change
–– Mood concerns with issues of safety around Mood concerns with issues of safety around 

suicidal ideation took obvious precedence and suicidal ideation took obvious precedence and 
referral to Psychiatry took placereferral to Psychiatry took place



Psychiatry (Bio)Psychiatry (Bio)

 Urgent assessment and diagnosis of Major Urgent assessment and diagnosis of Major 
Depressive Episode with Suicidal Ideation.Depressive Episode with Suicidal Ideation.
–– R/O PTSDR/O PTSD
–– R/O Substance Induced Mood DisorderR/O Substance Induced Mood Disorder

 Stabilization on Fluvoxamine and Seroquel Stabilization on Fluvoxamine and Seroquel 
with close monitoring and followwith close monitoring and follow--upup



Psychiatry (Psycho)Psychiatry (Psycho)

–– PsychologyPsychology-- helping patient to move from helping patient to move from 
passive stance of waiting for a passive stance of waiting for a ““curecure”” to an to an 
active role in his own rehab program.active role in his own rehab program.

–– Psychiatry Psychiatry –– management of medications while management of medications while 
reinforcing individuation and separation from reinforcing individuation and separation from 
parental unitparental unit



Psychiatry (Social)Psychiatry (Social)

 Assessment of Family reveals significant Assessment of Family reveals significant 
hostility and conflict between parents.hostility and conflict between parents.
–– Patient has become selfPatient has become self--appointed appointed ““watchdogwatchdog””

for mother.for mother.
–– Pain functions to keep her close to him and Pain functions to keep her close to him and 

away from father.away from father.
–– Inability to function at school due to illness and Inability to function at school due to illness and 

social circumstancessocial circumstances



Psychiatry (Social)Psychiatry (Social)

–– Mother Mother –– 6 months individual psychotherapy to 6 months individual psychotherapy to 
help her understand impact of parental conflict help her understand impact of parental conflict 
on patient and then support her decision to on patient and then support her decision to 
dissolve marriage and how to navigate this dissolve marriage and how to navigate this 
safely.safely.

–– Father Father –– support his access to therapy in support his access to therapy in 
communitycommunity

–– Family Therapy Family Therapy –– not indicated at this timenot indicated at this time
–– School Liaison and appropriate placementSchool Liaison and appropriate placement



Family DocFamily Doc

Case Manager via teleconference:Case Manager via teleconference:
Ongoing collateral from communityOngoing collateral from community
CPS recommendationsCPS recommendations
Psychiatry recommendationsPsychiatry recommendations
School recommendationsSchool recommendations
Management of Restless Leg SyndromeManagement of Restless Leg Syndrome



7 Months later7 Months later

 Major Depression is in remissionMajor Depression is in remission
 Parental Conflict is significantly improved Parental Conflict is significantly improved 

and patient has been and patient has been ““absolvedabsolved”” of his of his 
emotional responsibilities in the homeemotional responsibilities in the home
 Full course of Physiotherapy and CBT via Full course of Physiotherapy and CBT via 

Complex Pain Team has been completedComplex Pain Team has been completed
 Pain is minimalPain is minimal



Yet..Yet..

 He has not returned to schoolHe has not returned to school
 His opioid use has significantly decreased His opioid use has significantly decreased 

however he remains on a daily dose.however he remains on a daily dose.



So..So..

 Teleconference as arranged by the Nurse Teleconference as arranged by the Nurse 
Clinician involvingClinician involving

 2 CPS Docs2 CPS Docs
 CPS PsychologyCPS Psychology
 PsychiatryPsychiatry
 Family DocFamily Doc

 ““Get out of Jail PlanGet out of Jail Plan”” is proposedis proposed



Get out of JailGet out of Jail

Patient is given a choice between two roads Patient is given a choice between two roads 
back to functioning:back to functioning:

a) get back to school and get off the opioidsa) get back to school and get off the opioids

b) admission onto adolescent inpatient unit b) admission onto adolescent inpatient unit 
(in his words (in his words ““jailjail””))



Good Choice!Good Choice!

 As of September 2008 until nowAs of September 2008 until now
 Attending SchoolAttending School
 Weaned off OpioidsWeaned off Opioids
 Now off AntidepressantsNow off Antidepressants
 Home life is stabilizedHome life is stabilized


