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Ask questions, but be prepared…



Role of the Board-Certified Case 
Manager: Principles
• Place the Public Interest Above Your Own

• Respect the Rights and Inherent Dignity of Your Clients

• Act with Integrity and Fidelity with Clients and Others

• Ensure the Highest Quality of Service via Maintaining 
Competency



Role of the Board-Certified Case 
Manager: Values
• Improve the health, wellness & autonomy through 

advocacy, communication, education, identification of 
service resources, and service facilitation.

• Recognize the dignity, worth and rights of all people



Role of the Board-Certified Case 
Manager: Values
• Understand and commit to quality outcomes for your 

clients, appropriate use of resources, and to 
empowerment your clients in a manner that is 
supportive and objective.



Role of the Board-Certified Case 
Manager: Values
• Embrace the underlying premise that when your client 

reaches their optimum level of wellness and functional 
capability, everyone benefits: the individual(s)served, 
their support systems, the health care delivery systems 
and the various reimbursement systems.



Chronic Pain: Prevalence & 
Economic Impact
Prevalence & Economic Impact
• United States

+ 116 million Americans annually

• $560-635 billion for medical treatment & lost work/wages

• 15-20% of physician visits (Zane, 2016)

• Worldwide

+ It is estimated chronic pain affects 20% of the population (Treede et al., 2015)



Chronic Pain & Opioid Utilization
In 2016 the Centers for Disease Control & Prevention 
reported:
• An estimated ~ 20% of patients presenting to physician offices will receive an opioid 

prescription for

+ Noncancer pain symptoms

+ Both acute and chronic pain-related diagnoses (Dowell et al., 2016)



Chronic Pain & Opioid Utilization
In 2016 the Centers for Disease Control & Prevention reported:
• In 2012, 259 million prescriptions for opioid pain medication were written

+ If distributed evenly across the US every adult would have a their own prescription

• Opioid prescriptions per capita increased 7.3% from 2007 to 2012

+ Opioid prescription rates vary greatly from state/region without correlation to the health status of its’ 

inhabitants (Dowell et al., 2016)



Pain: Definitions
Acute vs. Chronic
• Acute pain

+ Onset is typically sudden

+ Cause is specific cause

+ Duration is < 6 months (MedlinePlus, 2011)



Pain: Definitions
Acute vs. Chronic
• Chronic pain

+ Onset is gradual?

+ Cause can be from initial injury 

+ Duration is ???? 



Pain: Definitions
Current most inclusive definition of chronic pain
• An ongoing or recurrent painful condition that can and often does occur 

independently of any actual body tissue damage (due to injury or illness), and 
beyond normal tissue healing time. (Zane, 2016)



Tissue Healing Times



Tissue Healing Times



Tissue Healing Times



Tissue Healing Times

(Cooper, 2010)

(Ingraham, 2018)



Chronic Pain: Classification of ICD-11
Detailed breakdown
• Chronic Primary Pain

• Chronic Cancer Pain

• Chronic Post-Surgical/Post-Traumatic Pain

• Chronic Neuropathic Pain

• Chronic Headache & 
Orofacial Pain

• Chronic Visceral Pin

• Chronic Musculoskeletal 
Pain

(Perrot et al., 2019)



Chronic Pain: Classification of ICD-11
Detailed breakdown
• Chronic Neuropathic Pain

+ Peripheral Neuropathic Pain

+ Central Neuropathic

+ Other Neuropathic

+ Neuropathic Pain NOS

(Perrot et al., 2019)



What Can Physical Therapy Offer?

(Kern, 2013)



Treatments: Traditional Physical 
Therapy
Therapeutic  Exercise
• Strengthening

• Flexibility

• Aerobic Capacity

• Soft Tissue Mobilization



Treatments: Advanced
Traditional Physical Therapy Plus
• Manual Therapy Techniques

+ Dry Needling w/ Stimulation (EDN)

+ Spinal Manipulation

+ Myofascial Unloading (Cupping)



Treatments: Out of the Box
• The definition of insanity is doing the same thing over and over again and expecting 

a different result! 

• Give yourself permission to do something different!

• Pain Diary

• Avoid the “Biomechanical Trap”

• STOP “sidelining” treatment by attempting to ID & blame an underlying 
condition



Treatments: Out of the Box
Advocate for Self-Management of Chronic Pain 
• EBM from Blyth et al., 2005

+ 474 patients minimum of 18 y/o w/chronic pain

• Passive Strategies

+ 4 x more common

• Active Behavioral/Cognitive Strategies



Treatments: Self-Management of 
Chronic Pain
• Cont., EBM from Blyth et al., 2005

+ Outcomes

• Passive Strategies

+ Increased likelihood for high levels of pain-related disability (OR = 
2.59)

• Active Behavioral/Cognitive Strategies

+ Significant reduction (OR = 0.2)



What Can Physical Therapy Offer?
We can help build the multidisciplinary team our 

patients need!
• Appropriate Referrals

• Educate

+ Pain can be the disease, not just a symptom



What Can Physical Therapy Offer?
• Build the Therapeutic Alliance

+ The effectiveness of pain treatments depends greatly on the strength of 
the clinician–patient relationship

+ Pain treatment is NEVER about the clinician’s intervention alone, but 
about the clinician and patient (and family) working together.



Pillars of Evidence Based Medicine

(Kern, 2013)



Resources For 
Providers

http://bit.ly/GMI_Text

http://bit.ly/MoseleyPain

http://bit.ly/Explain_Pain_NOI

http://bit.ly/GMI_NOI



Resources: Pain Diary

http://bit.ly/Pain_Diary_AF



http://bit.ly/Pain_Diary_NPS
Resources: Pain Diary



Click to add text/bullet styles
• Second level

+ Third level

• Fourth level

+ Fifth level

Resources: Pain Diary
http://bit.ly/Pain_Diary
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Agenda

• The Definition of Ethics

• Development of Ethics Through Time

• Ethics vs Morals vs Values

• Ethical Dilemmas in Healthcare

• Examples and Discussion

• Summary and Closure



Introduction

Ethics, values and morals can often create, and keep 
us from finding ourselves in uncomfortable, but 
necessary situations.  In this presentation, we will 
attempt to define Ethics, explore the history of 
Ethics, site examples of ethical dilemmas that we 
may face, and hopefully, prepare ourselves to 
practice our own ethics, morals and values to high 
standards for betterment of our patients, clients 
and colleagues.



The Definition of Ethics



A particular system of principles 
and rules concerning moral 
obligations and regard for the 
rights of others, whether true or 
false; rules of practice in respect 
to a single class of human actions 
and duties: as, social ethics; 
medical ethics.
-The Century Dictionary



Respect for 
Persons, 
Beneficence, 
Justice, Utility & 
Solidarity



2400 BCE

500 BCE

1215 CE

1374 CE

1864

1948

Progression Through Time



AUTONOMY

Self-government or the right of self-
government; self-determination.

Autonomy (literally “self-rule”) refers to 
the capacity to live according to one's own 
reasons and motives.



Moral Principles in Healthcare

Beneficence

Nonmaleficence (“Do no harm”) 

Patient-Provider Fiduciary Relationship

Justice

Patient Rights in Modern Medicine

Informed Consent

Refusal of Treatment (by both patient        

and physician)

Medical Treatment in an Emergency

Confidentiality

Continuity of Care



A man is ethical only 
when life, as such, is 

sacred to him. 

Albert Schweitzer



Every Discipline has a Code of Ethics
• ANA (American Nurses Association)

• APTA (American Physical Therapy Association) | APTA

• AOTA (American Occupational Therapy Association)

• ST (American Speech-Language-Hearing Association)

• NASW (National Association of Social Workers)

• MD/DO  (American Medical Association) (American Osteopathic Association)

• APP ( American Association of Nurse Practitioners))

• ACHE (American College of Healthcare Executives)

• CMSA (Case Management Society of America)

• APhA (American Pharmacist Association)



Ethical Decision Making

1. Identify the Ethical Dilemma. 

2. Apply Your Profession’s Code of Ethics.

3. What are the possibilities available?

4. Generate potential courses of action. 

5. Determine the stakeholders involved in the solutions and in the 
consequences 

6. Implement the course of action.

7. Evaluate the outcome 



Example



Discussion



Discussion & Questions

Let’s talk about your ETHICAL DILEMMAS



Summary



Thank you

Kim Van Sickle, LCSW
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