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How Primary Care Supports Effectwe Palp Mana
By Scott Farmer, MBA ~

The winter Mmonths can bring asunique set of
challenges stiffness from ~colder temperatures,
limited mobility due to icy conditions,and seasonal
mood changes that may intensify .the  pain,
experience During these times, Primary Care
cliniciansoften serve as the firstt and sometimes
the most frequentt touchpoint for patients seeking
guidance relief, andlongterm support The Prrmary
Care setting plays ivrmuw :
managetheir pain with compa onti
awhole-pe sona_pEFo ch -

ACPA

_ m_ent
i &

Scott Farmer, MBA
ACPA Chief Operations Office
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Effective pain managementr :
care, not a one-sizefits-all approach Primary Care
clinicians work collaboratively with patients to
€stablishrealisticgoalsahd developtreatment plans

Patientsoften turn to PrimaryCarecliniciansw Hen
painbeginsto interfere with dailylife. Theirabilityto
evaluate symptoms, order approprlate tests(aﬁd'*‘

By regularly reviewing g K I (workingt and what
A at/Ruimary Care cliniciansensure that treatment
plansevolvewith LI A ahgirg@eds

needed, ensuring patients have timely accessto
neurologists, pain specialists, physical heraprsts
mentalhealthproviders, or other experts \

This early par nershp Iays the grodn?&k for
ongoing comm orm_an important aspect of

effective_pain managemé'ﬁt especiallyduring the mood. Reducedmobility may /worse stiffness Social

winter..months when symﬁfbrrfs can worsen and isolation ¢ feel-more pror ced«Prrmary Care

supportcanfeel harderto reach - cliniciansare equrpped to retfogﬁ“zeihese'seasonal
*r patternsandhelp patientsnavigatethem.

V(=

Winter”‘oan amplify-the emotional and physical
burdensof chronieipain. Limited sunlrght can impact

Checkins,,,whether in_person or through telehealth,
offer reassuranceand a spaceto adjust treatment
plans as needed Guidanceon safe winter activity,
mental health resources,or.simple home exercises
canhelp patientsmaintainstability.

One of the greateststrengths of the Pr aryCare
settingis its emphasrsmwhole;per e Painis
not just a physrcalsymptom It aff cts emotional
well-being, daily- functronrnga a!nd quality of life.

Primary Care' clrnrcrans/ggea,rmquely positioned to
assess these interconneeted needs and offer
guidance.thatzspans physrcal‘ psychological,and
socialaspectsafhealth. -1 At the heart of PrimaryCarepain managements the
relationship between clinicians and patients Trust,

Through discussionsabout'sleep, nutrition, stress open communication,and. collaboration strengthen

levels, mental health, and lifestyle habits, Primary
Care clinicians. help - patients explore practical
strategiesthat supportlong-term pain management
2 A y.U Shedter days and colder weather can
exacerbatefatigue, low mood, and inactivity, making
this holisticperspectiveespeciallymportant.

this connection Patients who feel listened to and
validatedare more likely to shareconcernsadhereto
treatmentplans,andengagen their own care

Thispartnershipbecomesespeciallyymportant during
the winter months, when the challengesof chronic
pain canfeel heavier Knowingthat supportis only a
phone call or appointmentawayprovidescomfort and
confidence
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A ReﬁfReason for, Hope in ChronlafPam o
By Chaﬂwﬁm & K u

= mmlons mlng with g;lronlclovug back pamﬁ J
just published Phase 3 fesults for VEROL ¢ a™ "
standardized, full-spectru‘]%es annabisextract taken
as oral drops ¢ offer- something we K I, QSJ@’e.@,uq
able to sayin a long time for people experiencin z
chroniclow backpain: this could be a breakthrough
In a rigorously designed and completed double
blinded trial, VERO1 regucgd-pglwersus placebo
andlmprovedsleéﬁngho sicalfunction compare

- to placebo, with
withar ARG

trial directly comparingVERO1 to opioidSiover.six - _— : -
months, VERO1 prov1 ed etter overall pain relief " Aecordingtosvertanical therGermancompany.who
and sleep and was associatedwith notably fewer  hasdevelopedVERO1, approvalin EUropels ex d™
constipation problems, a side" effect that ‘often early next year, while in the U.S there has been
derailsopioid therapy,andin addltlondemons - ongoing dialogue with the FDA along with an
abetteroverallsafetyproflle additional U.S-basedsPhase 3 trial planned The
important takeawayfor patientsis that thése sound
smentnﬂcﬂndmgsare an important step to bringinga
first-in-class, non-opioid option “closer to r reatworld
care

CharlesArgoff, MD
Pain Specialist

-

E —

Thereis. mmportant practlcalnote to consider not
all cannabinoidsare the: sameFr hetreatment benefits
reported here are tied “to VERO aspecific,
standardlzedcejrﬁposmon and d ‘ SmokmgQL, A

trying ra(g%-l@annwl products .c:-,_.@
evaluatedin IS figorous manner, may. qé’é‘-"-

the samgejects and car Iy C dlff € t rls Work
with your care’teaﬁr on multimodal strategies ¢

movemem,,(sleepaﬁstressskllls ¢ and ask about new
treatments suchas VERO1 asthey becomeavailable
After years of limited optlons this Is a genuine
potential paradrgm shift. L U Reasonable to feel
hopeful! 3

Dlay is consistency, 8
safety,andfuncﬁbn Acrossthﬁs studies,most side
effectswith VERO1 were mild to'moderate (suchas
dizzinessor nausea);and./ they tended to appear
during the first weeks of doseﬂndlng, lessening [
thereafter- Participantson VERO1 used lessrescue .
medication, reported better Sleep, and physically -
moved more ¢ steps that support recovery and -
quality of life. Theseare the kinds of meaningful
gains that can help reduce longterm reliance on
op|0|dsand provideatrue non—op|0|d alternatlvefor

chronicpaincare =
P 7’ }3 :. -

1'/ o s | 5
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Finding Comfort'in Companlonshlpx The P,owerﬂtetﬁ]'her,apy

"By Scott Faﬁ‘nerfMBA -

As winter seTtIes Inewith its, shorter days, cdl‘d‘er

temperatures, and quieter?foutines, many people™

living with. chronic pain find this seasonespecially
challenging Symptomscan feel more pronounced,
mobility may decrease,and emotional well-being
canbe harderto maintain Yetduringthis time, one
source of warmth consistentlyshinesthrough: the
healingpresenceof animals Pettherapyt whether
through a beloved personal petwor a structured
animalassisted therapy prograrn
connection andmeaningfulsuppoitthat

canmakea
realdlfferencedufl gthe wintern onths, 3

HowPetSHE IPEaSEie BUtteno, Pam

For individuals managing chronic pain conditions,
the companionshipof animals brings benefits:
extend well beyond simple affection Research

shows that interacting with pets can help reduce
stresshormones,lower blood pressure,and trigger
the release of serotonin and ©xytocint

neurochemicalghat foster calm,reduceanxiety,and
enhance our sense of ‘well-being This natural
soothing effect is_particularly valuable when pain

becomesnorelm‘nsggr;?gt/d’gnnﬁw Ate

Animalsalso help breakthe: of isolation that
often accompanieschroan"%ﬂ'FA gentle nudge
from a dog eagerfor a walkor the rhythmic purring
of a cat resting nearby can serve as important
remindersthat we are not alone Thesemomentsof

connection-bring grounding, comfort nd even
purposeond ays%@amsfee SOV ning
.Encouraglnd\/lovementan Mndfulness

Stayingacti /be tough, but pets
often prowde the n ation needed to keep
moving..Evensshort, slow wgl s with a dog or
momentsspentgroomlnga ragblt brushinga cat, or
tending to a small LJS uhélmtat encouragegentle
activity. These small-motions support circulation,
joint flexibility, and overall moodr all important
componentsof painmanagement

Petsnaturally invite mindfulness Watchingfish glide
through water, noticinga R 2 JeRcitement over a
simpletoy, or.feelinga LIS {sdit®reathingduring a
cuddle sessioncan help quiet the mind-and create
momentsof stillnessand awareness AT

jia)
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Scott Farmer, MBA
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Winter can be emotionally taxing, with less sunllght

~and fewer opportunities for. socialengagement Pets

fillthesegapswith uncoﬁdltlonallpve andacceptance
Their nonjudgmental presence offers semotional
stability and can help reduce feelingsof depression,
loneliness,and seasonalnxiety For many individuals
with: chronic pain, companionship from animals
pbecomesa cornerstoneof resiliencethroughout the
coldermonths— -
PERIE Ao oe i dgetocommunity

Beyond personaﬁ pets, structur nlmaLaSS|sted
therapy programs often i era'py :
dogs that ’VISIP hespitals "“rﬁ]‘r‘s"" ngahmﬁésd_,or ‘
communltycentersr canoffer additionalsupport For
those without pets or who maynot be readyto care
for one full-time; these programs provide safe,
supervisedinteractions with animals that bring joy
and comfort. Theyalsofoster a senseof community
connection, reminding. part|C|pants that they are
supportedandvalued -

AWatmReminderThisWinter

As we move through the winter season pet therapy
reminds us that comfort can come in many formst
paws,whiskers feathers ;or-fins. Thehealingpresence
of animalscan help Ilghten the emotional weight of
chronic pain, encouragegentle movement,and bring
joy to daysthat feel heavy

May this winter be a time of cennéction,
comfort, and warmtht for you and the
animalsthat shareyour journey.

ACPA Chief Operations Office
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Navigating Somal'S;cunty Dlsablllty WhlIQ,I:ng wlth Chronic Pain

By Mlchae-l‘!mer- P

Living W|th chrome pain e ayfesii physi'cﬁlly
exhaustingijt canalsobe emetionallyandfinancially™
draining Applyingfor So
benefits becomesa necessarystep toward stability:s
However,provingchronicpainto the SocialSecurity
Administration (SSA)can be one of the biggest
challengespplicantsoften face

"’.‘

maint

Key Qualifiéatlons TOF ¢
Seturity DISoity«CIaTm:

TheSSAR 2 S &@ppraveclaimsbasedon pa‘fﬁ alone
Theylook for medicallydeterminableimpairments,
something such as fibromyalgia, rhieumatoid
arthritis, or degenerativedisc disease, that cause
the pain._Simplystating that you are I|V|n%n painis
not' enough, unfortunately. You will be required to

provide “elear, «medicals “documentatio ﬁ?_that
demonstratesadiagnosedc ndltrorﬁ’" spofisiblefor
your chrenicpainsymptor:

ConS|stentI\/Ied|calTreatme_rms KG)

One of the mest common reasons Sacial Security
Disability claims are denied is apparent gaps in
medical treatment. If you are living-with chronic

pain, it-is crumaT‘fS -activel se@tm['".‘ tors and
follow all recomme 1 ,evenif they do

“not="fally” relleve —your==s Regular
appointments: cteatez&Allsua’r epresentatlon that
supportsyourola o s

Symptomjournal BrlngyouroWn documentationof
your pain symptomsto your appointments It helps
your doctor (andyour caseflle) reflect the day-to-
dayimpactof your chronicpain

Be SpecifianDescriptions

Whenfilling out your SocialSecurityDisabilityforms
or speakingwith-doctors,do NOTjust say

that "I am'in pain” Describehow the pain affects
your life.

ISecurityDisability(SSD)

|

' -.q" ’
] % "‘-
. Michael Liner

~— Liner Legal

becomes unbearable.
UndeI’StandHOWSSAVIeWSChi’OﬂICPaIn/?"- AA ['wake up multiple times at nlght due to sharp

pain.

A ldrop |tems because of numbness and pain in my
hands.

These specific details help paint a bigger and clearer

picture for the SSA of your functional limitations,

which is a critical factor in their decision making.

NoteEﬁ‘g&; PRy sical Pam Haston Menfal
Conition o

ERNEYA ORI Ay =2 a8y  Siga

condltlon%gg;’ xiety, 5555;) ‘and/or sleep™
disorders. If you- are:expeneﬂ‘ﬁ"m' 'a%\f_mem" al'health
conditions-as a result of:your chronic pain, ensure that
those are.documented and that you are seeking
treatmentfor those conditions as well. Mental health
conditions are just as valid'in a Social Security
Disability claim.

Woerkwith'a-SocralsSecurity Disability
AUorney.

The Social Security Disability process is notoriously
complex and claims involving chronic pain are.among
UKS Y2a0, RAFTTAOdzA G G2 oA
qualities. A qualified:and esteemed disability attorney,
can help:

A Gather and organize medical records

A Prepare you for your hearing (when denied)

A Communicate with the SSA on your behalf

A Maximize your chances of approval

Knowing what the SSA is looking for and how to best
present your case, ensures a higher chance of
approval.



BEFORE SURGRRs Resources RostSurgical Pain

C Educate yourself and ask questions at your@peration interview.
Bring your medication list to prsurgery interviews to facilitate
conversation about medication management.
Review current home medications and ask about potential new
medication and management options
Set functional goals like improvements in function, sleep, and diet.
5Aa0dzaa SELISOUI GA2yaTYNBRE yaRdai SAE
GYlF Yyl 3Sl-ofpsid L2 a&i
|dentify a caregiver and educate them

AT DISCHARGE

C Review your individualized pain management plan (meds, timeline, sid
effects)

C Acquire clear instructions from your healthcare team and identify a
point of contact. Ensure continuity (who to call next week?)

FIRST WEEK PG3HF

ClalyYy aLa Yé LI AYy O2yi
C Ask to adjust medications or strategy if needed
C Set reminders and schedule follewps

1¢3 MONTHS POSIP

C Evaluate and discuss risks of developing chronic pain
C Discuss feelings of depression or anxiety regarding your recovery
C If needed, consider physical/cognitive therapy, and support groups

4 CHRONICLE | WINTER 2025



https://www.acpanow.com/post-surgical-pain.html#/
https://www.acpanow.com/post-surgical-pain.html#/
https://www.acpanow.com/post-surgical-pain.html#/
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Advancing Care, Strengthening Outcomes:
Best Pra;trces |n Pamary Care,Pain Managemem' v

By Scott Farmern, MBA

. ’ . ,
Chronigpain affectsmillionsof Americansandis one
of the mosteommaonreasonspeopleseekearefrom

their Primary Careclinicians BecauseRrimaryCare

often servesas the first point of contactt and the
setting where most ongoing care occurg the
approachclinicianstake can significantly influence
outcomes patient satisfactionandlongterm quality

. W%

RAL A s 8
=
' >

Scott Farmer, MBA

of life. As understandingot-pai%n;#ﬂol C0ySO OO
havethe strategiesthat define quality, paticnEmss

centered managemen

emphasize safety, wholepersonscares
decisiormaking, and contlnulty acro e care
spectrum

Effectivepain managementbeginswith a thiorough

assessmenthat goesbeyondrating pain on a scale

Bestpracticesnclude

A Exploring the history of paint onset, location,
characteristicstriggers, surgerles and impacton
dailylife A

A Screeningor. psychosocrafactors sucha tress,
depressionfrauma,or isolation

A_Assessingunctional ||n’1;tat|on§/sleep patterns
andactivitylevels

A Reviewing past treatments‘ medications, and
their effectivenesgprescription/nonrprescription)

A Consideringred flags that may requrre specialist
evaluation

This full-picture approach helps clinici hs [o[=191113%

not-just the sourcaof parn ‘but also't the factors

-shapinga.L.dl:- i Aéi(péue,@mn pingability.

: =y

Pain affects more than..thE‘b”“ dyt it can influence

mood, relationships,work, sleep and overall well-

being - Best~practice” models recommend a

multimodalstrategythat integrates

A Physicattreatments ‘exercisetherapy, stretching,
ergonomicguidance physicakherapy

A Behavioral - health interventions  cognitive
behavioral therapy (CBT), mindfulness, stress
reduction

A Lifestyle modifications sleep hygiene, nutrition
counselingactivity pacing

A Complementaryapproaches yogay acupuncture
biofeedbackrelaxationtraining

(- 2- R BeStapractic — -
| \h:;}'"‘" holistic_apprea

rreatment is.enouah:

severalevidencebasedstrategies
bestresults

‘3)

Medrcatrons remain an |mportant part*of pain

managementbut i 2 R best@racticescallfor:

A Usingthe lowest effective dose for the shortest
necessaryluration

A Prioritizing non-opioid pharmacologic options

whenappropriate

A Regtlarlyreviewing medlcatlon benefits and side
effects -

A Educatingpatiénts about-risks E}pe‘ctatlons and

safeuse N
A COHSI%F&&CHUI’IW megf"‘ rbns are
ineffectiveor harmful
For chronic pain, shared decnsronmaklng around
medication use is-essential Cliniciansand patients
should work together to balance relief, safety, and
quality of life concerns

One of the strongest predictors of effective pain
management is a trusting relationship between
patientsandclinicians Bestpracticesesmphasize

A Llstenrng actively. and_validating the LJk A Sy

experience

A Settingrealistic,functional goalswith the patientt
not for them

A Discussing trade-offs and expectations around
treatmentoptions

A Encouraginguestionsandongoingdialogue

This collaborative approach empowers patients and

fostersbetter adherenceo careplans

>>Continue orPage 11

ACPA Chief Operations Office
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