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Disability Determination: Validity With Occupational Low Back
Pain

Raymond C. Tait,* John T. Chibnall,* Elena M. Andresen,” and Nortin M. Hadler*

Perspecti V€. African American race was negatively associated with disability ratings and
also with diagnosis/surgery and medical costs. Disability ratings, however, correlated only weakly
with post settlement status at 21-month follow-up. The association between race and disability
ratings suggests that inequities operate in disability determination.
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Clinical Decision Support Tools

« CDS Tool = Any resource designed to aid directly In

making therapeutic choices for patients

« Use patient characteristics to generate specific

recommendations

« May Iincorporate technology/ computers



Our Project = Scoping Review

Purpose — Comprehensively search for
information on CDS tools (scientific and “grey”)

- Searched healthcare, computing science and
management literature

- Identify and inventory available tools

- Comment on status of the research



Study Flow Chart

4,605 Articles Located in Literature Search

>| 4416 Deemed Irrelevant in Title/Abstract

\ 4
189 Identified as Potentially Relevant

>| 56 Deemed Irrelevant in Full Text Screening

\ 4
133 Selected From Second Screening

34 Systematic Reviews and Irrelevant
Articles Removed but References Searched

J v

17 Articles Deemed Relevant from Reference
116 Final Articles for Data Extraction <— Search




Results — Description of Papers

# of Articles (%)

Discipline of Lead Authors
Health Care

Type of Tool Discussed in the Article
Computer-Based Tool
Questionnaire
CPR/Classification System
Treatment Algorithm
Theoretical/Empirical Model

Condition Aimed at by Tool
Low Back Pain
Neck/ Shoulder/Arm Pain
General MSK Disorders

116 (100%)

5 (4%)
11 (10%)
79 (68%)
15 (13%)
6 (5%)

67 (58%)
21 (18%)
12 (10%)



Inventory of Available Tools

Questionnaires/Surveys
Keele STarT Back Screening Tool

Pain Recovery Inventory of Concerns and Expectations

‘Computerized’ CDS Tools
Work Assessment Triage Tool
WCB-Alberta Soft Tissue Continuum of Care Model
Repetitive Strain Injury Quick Scan
Pain Management Advisor
Decision Support Software

38 other “clinical” algorithms or examination tools



Classification Tool for Back Pain

STarT Back Questionnaire
— Perhaps the most

developed and validated




STarT Back produces two scores: Overall scores

and psych subscale scores

Total Score \
/ 4

3 or less 4 or more

‘
Psych score

1

3 or less 4 or more
' } ’

Low risk Medium risk High risk
Advice/ Conservative Psychologically Informed

Reassurance PT Treatment Treatment



Comparison of stratified primary care management for low
back pain with current best practice (STarT Back):
a randomised controlled trial

Jonathan C Hill, David G T Whitehurst, Martyn Lewis, Stirling Bryan, Kate M Dunn, Nadine E Foster, Kika Konstantinou, Chris | Main,
Elizabeth Mason, Simon Somerville, Gail Sowden, Kanchan Vohora, Elaine M Hay

Lancet 2011; 378: 1560-71
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Figure 2: Mean change from baseline in RMDQ (primary outcome measure) scores at 4-month and 12-month follow-ups in all participants (A), low-risk participants (B), medium-risk
participants (C), and high-risk participants (D)
RMDQ=Roland and Morris Disability Questionnaire.



iTunes Preview

STarTBack Low Back Pain Screening Questionnaire

By MSK2Media

What's New What is iTunes iTunes Charts

View More By This Developer

Open iTunes to buy and download apps.

Version: 1.0

Size: 2.3 MB

Languages: English, German
Seller: Venture Australis Pty Ltd
© 2012 Venture Australis Pty
Ltd

Rated 4+

Requirements: Compatible with
iPhone 3GS, iPhone 4, iPhone
4S, iPhone 5, iPod touch (3rd
generation}, iPod touch (4th
generation), iPod touch (5th
generation) and iPad. Requires
iOS 4.0 or later.

Customer Ratings

We have not received enough
ratings to display an average for
the current version of this
application.

Description

Screen low back pain patients to produce better management outcomes.
Back pain remains an international challenge for primary health clinicians and suffers of back pain. Using a

MSK2Media Web Site» STarTBack Low Back Pain Screening Questionnaire Support » ...More

iPhone Screenshots

wilTelekomde = @75
STarT Back Questionnaire @

Question 2/9

This is a simple
questionnaire to help
determine if your low back
pain is likely to develop into
an ongoing problem.

My back pain has spread
down my leg(s) at some
time in the last 2 weeks-.

Begin

Disagree 1

@ Disclaimer




Pain Recovery Inventory of Concerns and

Expectations (PRICE)

Pain Recovery Inventory of Concerns and Expectations (PRICE)

Instructions: The following survey will ask you about your current limitations due to back pain, your wc
about recovery, and your current levels of pain and distress. Your responses will help your clinicians pr

and support. The survey consists of 46 questions that should take approximately 5-10 minutes, but you PY E ; f t. t
Please answer every question unless you find it inappropnate or irrelevant to your situation. u rvey O r p a. I e n S
Today, would you find it difficult to perform the following activities because of your back pain?: 'th b k -

; 1 2 Wi aCK pain

Not difficult Minimally Somewhat
at all difficult difficult

1. Stand up for 20-30 minutes. 0 1 2 ¢ ConSiStS Of 46 items
2. Climb one flight of stairs. 0 1 2 °® Targ ets 3

3. Walk a few blocks (1000 feet). 0 1 2
4. Walk several miles. 0 1 2 I nte rve ntl O n S
5. Reach up to high shelves. 0 1 2

6. Throw a ball. 0 1 2 (FunCtionaI
7. Run one block (about 300 feet). 0 1 2 restorati On ’

8. Take food out of the refrigerator. 0 1 2

. Mk yourbed o 2 Workplace-based,
10. Put on socks (or pantyhose). 0 1 2 . .

; 1 : or Chronic pain

12. Mave a chair. 0 1 2

13. Pull or push heavy doors. 0 1 2 p rog ram)

14. Carry two bags of groceries. 0 1 2

15. Lift and carry a heavy suitcase. 0 1 2




PRICE Early Intervention Decision Algorithm

Initial patient consult
for acute LBP
(< 2 weeks)

I Standard intake Medical red flags?

and evaluation
Treat or refer
as needed

Administer and score PRICE questionnaire

! v v }

Cluster B: Cluster C: Cluster D:
Cluster A: - P —— Activi
Low risk Psychological Workplace ctivity
(40%) distress concerns limitation
(20%) (20%) (20%¢)
Conservative care Activity intervention
and reassurance only . Assess pain beliefs
. Educate about LBP
. Promote return to activity
- Graded activity training
Supportive intervention W - Supervised exercise
- Crisis management . .
Workplace intervention
. Assess fears and concerns

. - Inquire about job
*  Assess coping and support 9 J
c *  Assess workplace support
. ase management .
- *  Assess job demands
*  Problem solving c )
. Cognitive-behavioral strategies ontact supervisor

* Identify RTW barriers
. Facilitate job modifications




WCB-Alberta Continuum of Care

* |nvolved 3 components:

Staged application of rehab services

Case management protocols (computerized
prompts)

Contracted services with providers

* The impact and effectiveness of the model has

been evaluated.

 Still clinically used in the WCB-Alberta system



WCB-Alberta Continuum of Care

INJURY
| | | | | ] | ____
! 1 Week 4 6 8 10 1|8
Weeks
ONSET
| Case Management | bomemmnnneees
| Medical Management | —
H Active Physical Therapy H
— Chiropractic —
|‘ _____ RTW {
Assessment
- e " Rehabilitation Options |-

Functional Restoration
Worksite-Based Services
L IR B | Workers’ ) ) ) ] )
o Compensation Biopsychosocial Chronic Pain Management
Alberta Hybrid / Integrated Vocational Rehab




SPINE Volume 32, Number 25, pp 2898-2904
©2007, Lippincott Williams & Wilkins, Inc.

" The Influence of a Continuum of Care Model on the
Rehabilitation of Compensation Claimants With Soft
Tissue Disorders

Brian Stephens, PhD,* and Douglas P. Gross, PhDt

n=171,7/36

- = = +Pre Implementatior

— Full Implementation

— - - Follow-up

—— Days to RTW

Intervention Control
o Before 13 10
SN—
- = After 8 10

Cumulative Days Receiving Wage Replacement Benefits

CtS .(

of Subje

rtion

ropo




Work Assessment Triage Tool (WATT)

* Web-based tool for selecting rehabilitation

programs for injured workers.
* Developed with data from WCB-Alberta
 Internal validity - Higher accuracy than ‘humans’

« External validity: Moderate agreement compared
to ‘humans’ but more likely to recommend

evidence-based programs of care




iIgnite physfo

HOME ABOUT BLOG AUTHORS COMTACT FORUMS

WORK ASSESSMENT TRIAGE TOOL

WORKER JOB INFO

Does worker have a job to return to? O-Mo
Occupational Category 0-Management occupations
Currently working 0-MNo
Modified work available O-Mo

Waorker's score (out of 10) on the Qccupational Item of the Pain Disability Index
(PD1). To view the PDI visit here.

Pain VAS out of 10 at assessment 0

http://www.ignitephysio.ca/watt/



http://www.ignitephysio.ca/watt/

Mrs. Green

Background: Right elbow pain for 6 weeks
Profile: 42 year old technical draftsperson

Symptoms: Intermittent elbow pain that has been slowly
Improving. Is currently working and is able to do most of her
work activities, but needs to take breaks every two hours.

Imaging: X-ray unremarkable

Treatment: Physical Therapy involving exercises mainly. Slow
Improvement.

Assessment: Some restricted active and passive movement in
elbow. Demonstrated most job demands on functional
assessment. PDI very low (occupational item 1/10). SF36
golfing item limited some of the time (3/10).

Recommended Program?



WATT Recommendations:
1) Worksite-based intervention

2) Physical therapy

3) Functional restoration program

Prediction from Rules
positive rules Duration Confidence Mo Rules
Worksite-based | 25 days 1 4 "Rules )
Community Single
Service Provider | 09ays | 099 2 (Rules )

Provider-based |24 days 0.84 1 {Rules )




Mr. Black

Background: Traumatic injury to shoulder 7 weeks ago
Profile: 45 year old truck driver (rated as heavy work).

Presenting Problem: Strained right shoulder when he slipped
getting out of his truck - grabbed for support and R arm
supported entire body weight. No longer job attached. MRI
Indicates surgery not indicated.

Symptoms: Moderate dull ache in shoulder and upper arm.
Treatment: 6 weeks Physical Therapy. Slow improvement.

Assessment: Not meeting job demands for manual
handling. VAS = 6/10. Moderate disability on PDI and

SF36.
Recommended Program?



WATT Recommendation:

1) Functional restoration program

Prediction from
Number Rules

Duration Confidence

positive rules

Provider-based | 24 days 0.84 1




Mr. White

Background: Traumatic injury to shoulder 17 months ago
Profile: 45 year old truck driver (rated as heavy work).

Presenting Problem: Fractured right shoulder when he
slipped getting out of his truck - grabbed for support,
slipped and fell to ground. No longer job attached.

Symptoms: Severe dull ache in shoulder and upper arm.

Treatment: Physical Therapy and previous rehab program.
No improvement, in fact the shoulder pain is getting worse.

Assessment: Not meeting job demands for manual
handling. Functioning at sedentary level. VAS = 8/10.

SF36 bathing and lifting limited all the time.
Recommended Program?



WATT Recommendations:
1) Chronic pain program

2) Functional restoration program



the Decision Support System

« Spreadsheet-based database designed for one
worksite to identify ergonomic risks for work-
related upper extremity disorders

« Qualitatively tested in one study

 Not used in ‘rehab’ settings



RSI Quick Scan

arbo e Dutch tool to

UnIe oan de siag

Survey Results See the demo Mare info

evaluate risk of RSI

based on work/office

- Test your knowledge RS
Tablets: the new cause of RSI?

Tablets offer mobility and convenience. And that makes them
particularly popular. Even in the workplace, the use of the
tablets rapidly increasing. Write an e-mail, read a text, surf the
Intemet ... What impact does this have on the healthy
functioning of workers?

D Read more

ergonomics
* Was not found to be
Loginto dothe survey cost-effective
« Still in use by ‘Arbo-

Password:

- b)
9 Go t your homepage U n Ie




Pain Management Advisor (PMA)

* Designed to enhance management of
chronic pain.
* Relies on rule-based algorithms derived from

expert knowledge of pain specialists.

* Limited information available online and the
corresponding author of the article was

unresponsive.



Other Algorithms/ Clinical Prediction Rules

* Very popular for management of back pain
« Examples include Fritz rule for identifying
responders to manipulation and Delitto’s

classification system
» Evaluation has shown mixed or

unsuccessful results



Conclusions

 |dentified 7 CDS tools (2 surveys and 5

7

computer-based tools) and 38 other “clinical
tools.
* Some promising results, but none appear

ready for widespread use In clinical practice



File Edit View History Bookmarks Tools Help

i Outlook.com - iv... | u Walking Speed an... | . Introduction to B... * | . WinBUGS |[MRC... * | Microsoft Word - Cou... % | m Return-to-work p... Xj'/ Excellent Care For All ... X\'\\_MicrosoﬂWmd—C(}... x |

6 -) & www.health.gov.on.ca/en/pro/programs/ecfa/action/primary/lb_edutools.aspx [ CK low back pain guidleine Ontaric - ;
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of an expert committee, Education Planning Committee and primary care focus groups. It includes a new tool designed to
meet the needs of primary care providers by bringing together existing tools and evidence into a one-page easy to use
summary/charting tool. This toolkit was circulated in hard copy to primary care providers in March 2013. The government of

Ontario LOW BACK PAIN STRATEGY: Toolkit for Primary

Care Providers

Download an overview of the toolkit
Colour | Black & White

Clinical Tools

Download PDFs of the tool in colour or black & white.

# Clinically Organized Relevant Exam (CORE) Back Tool
Colour | Black & White

s CORE Back Tool Guide
Colour | Black & White

Supporting Tools

Download PDFs of the teol in colour or black & white.

» Opioid Risk Tool
Colour | Black & White

+ Patient Education Inventory
Colour | Black & White

Personal Action Planning for Patient Self Management

The Keele StarT Back Screening Tool
Colour | Black & White

In addition to the listed, the following reference tools are available for additional support

Note that the following tools are available through the websites of external organizations/groups. The developers of these
reference fools are responsible for the cumency, accuracy and completeness of the content published. Tools below have
not been translated as part of the Provincial Strategy and are currently available in English only, unless otherwise
indicated.

For Providers

* Pharmacy Tables : St. Michael's Hospital, Department of Family and Community Medicine
* Acute and Subacute L ow Back Pain (LBP) - Pharmacological Alternatives
. } : cts

» Evidence Summary for Management of Mon-specific Chronic Low Back Pain (FOCKET)
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