Introduction of Clinical Practice Issue:

Treatment Options: A Collaborative Mode!
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Practice Question: investigate the Concept
Of Chronic Pain in Primary Care and Explore
Effective Interventions

‘comglemantary and atamative (CAM) traatment opsons, and bahanional
intarventions, is essental 1o treat chronic disease along with chronic pain,
arcosty and depression.
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Project Aims: Understanding and Treating
Chronic Pain Using the Biopsychosocial Mode!
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Feasbllity: Coding and Billing
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Multidimensional Care
t's More Than Medications

Case Study: A Group of Patients with Diabetes
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+ Oregon City Medical is a primary cars dinic in Oregan, providing
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(HgA1c > or « 8), 10 address blood ghucose control and the peychosockal
aspects of thaur cordibons.
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* 32 patients were offared e shared visit model. 23 of the 32 patents
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Conclusion:

« Cheonic pain Is a signifcant pubkc haath 5us, and Is complax dus 1o
bicpsychosocial interactions.
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with a PCP,

oo additional sorvicos
provided to pationts, making it a fnancilly sustsinatio modal.
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